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‘Editorials 





THE 1944 ANNUAL MEETING 
The program for the 104th Annual Meeting 
‘of the Illinois State Medical Society is pub- 
shed in this issue of the Illinois Medical Jour- 
q nal. With an ever increasing number of phy- 
| sicians joining the armed forces, it is becoming 
' more difficult to arrange our annual meeting. 
_ The officers of the several sections have worked 


| hard and long this year to get their programs — 


| properly arranged. 

| All General Meetings, Joint Sessions and meet- 
» ings of the individual Sections will be held in 
q the Palmer House. Likewise all technical and 
| scientific exhibits will be displayed on the third 
© floor where the convention facilities of the 


© hotel are located. 


| The meeting will be officially opened by the 
F acting president, Robert S. Berghoff, at 1:00 
' pm., Tuesday, May 16th. The address of wel- 
come will be given by Honorable Edward J. 
| Kelly, Mayor of Chicago. Those who heard 
| Mayor Kelly give his address of welcome at the 
| 1943 annual meeting will recall the fine tribute 
he paid to the medical profession, and his con- 
tinual interest in all medical achievements. 
In arranging this program more attention was 
» given to Joint Sessions than previously. On 
_ Wednesday and Thursday mornings all Sections 
| will join in presenting these interesting pro- 
| grams. At 1:30 p.m. on Wednesday afternoon a 
_ Clinico-Pathological Conference has been sched- 


uled which will be of general interest to all phy- 
sicians present at the meeting. 

The Oration in Medicine will be delivered by 
Paul D. White of Boston on a subject which will 
be of general interest. The Oration in Surgery 
will be given by Brig. Gen. Fred W. Rankin, 
immediate Past-President of The American 
Medical Association, who is now attached to 
the Office of the Surgeon General of the United 
States Army. This address likewise will be of 
interest to all. 

The Annual Dinner scheduled as usual for 
Wednesday evening, May 17th, will-be one of 
the highlights of the annual meeting. Honor- 
ing especially the Past-Presidents of the So- 
ciety, an outstanding speaker has been sched- 
uled to deliver an address which should prove 
most popular. This function will be held in 
the Grand Ballroom of the Palmer House. 

The regular meetings of the House of Dele- 
gates are to be held on Tuesday afternoon at 
three o’clock and Thursday morning at nine 
o’clock. There will be much work for the dele- 
gates at the meeting this year. The printed 
handbook containing all annual reports has been 
mailed to all members in advance of the meet- 
ing so that they may be informed as to. the ac- 
tivities of this Society during the past year. 

At noon on Wednesday, May 17th, several 
alumni luncheons will be held, and also. the an- 
nual luncheon meeting of the Fifty Year Club. 
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Many members of this unique club expect to be 
present. Andy Hall, as chairman, has arranged 
a short but interesting program. The Maternal 
Welfare Committee luncheon will likewise be 
held at noon on Wednesday and an interesting 
program has been planned. 

The fine array of both technical and scientific 
exhibits has been arranged to the best advantage 
in the large exhibition hall of the Palmer House. 
Time will be made available so that every phy- 
sician may spend some hours among these in- 
teresting exhibits. Great care has been used 
in the selection of the exhibits and they are al- 
ways an important part of any medical meeting. 

The Woman’s Auxiliary has arranged their 
program which will also be presented at the 
Palmer House. In addition to the business 
meetings which must be scheduled, great care 
has. been taken to arrange a schedule for all 
visiting ladies wich should be an additional in- 
centive for wives of physicians to attend. 

The Committee on Arrangements and others 
who have participated in preparing the programs 
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and other arrangements for the 1944 meeting, 
urge the members of the Illinois State Medical 
Society to take time off from a busy practice 
and attend their own annual meeting. 

As usual no registration fee is charged and it 
is hoped that the attendance will be unusually 
good this year. 

Physicians in the medical corps of the Army, 
Navy U.S.P.H.S., or other essential war time 
services, are cordially invited to come to the 
meeting, register as guests, and participate in 
the deliberations as freely as they desire. 

As all Chicago hotels are crowded daily in 
war times, it is hoped that everyone intending 
to be present will have a reservation before ar- 
riving in Chicago. However, if any physician 
finds at the last minute that he can attend the 
meeting, and does not have a reservation, the 
Committee on Arrangements at the registration 
desk will endeavor to find a suitable reservation 
promptly. 

HERE’S HOPING WE SEE YOU AT THE 
ANNUAL MEETING. 
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IN MEMORIAM 
JACOB CARL KRAFFT, M.D., 1874-1944 


On March 27, 1944, after a long illness, Doc- 
tor Jacob Carl Krafft passed away at his home 
in Chicago. He graduated from Long Island 
College of Medicine in 1899, and following his 
internship, entered into the practice of medicine 
in Chicago where he remained quite active until 
compelled to retire on account of illness. 

Early in his professional career, he decided to 
become a pediatrician, and prepared himself for 
this specialty in medicine by taking post-grad- 
uate work in several centers. For many years 
he was active in the American College of Phy- 
sicians, having been a charter member of this 
organization. He was also a member of the 
American Academy of Pediatrics and was inter- 
ested in the work of these organizations. 

In 1925 at the annual meeting of the Illinois 
State Medical Society held. in Quincy, he was 
elected as President-Elect. During the follow- 
ing two years he covered the state of Illinois 
appearing before many county medical societies 
in his official capacity. He presided at the an- 
nual meeting held at Champaign in 1927. 

In addition to his work in a number of so- 
cieties, he held the chair as Clinical Professor 
of Pediatrics at Loyola University School of 
Medicine, where he taught for a long period of 
time. 

At the insistence of Doctor Krafft, the Illi- 
nois State Medical Society approved the forma- 
tion of the Committee on Mental Hygiene. Un- 
til his death he remained the chairman. For 
many years he was interested in special legisla- 
tion to aid the mentally handicapped child. 
Some two years ago his efforts were successful 
when such legislation was enacted. He devoted 
much time and spent a great deal of his per- 
sonal funds in this work as he felt that with 
the many plans for helping children handi- 
capped through physical ailments, the many 
others whose ailments were of mental origin 
were being neglected. 

Although unusually busy with his special work 
in pediatrics in addition to the several other 
functions connected with his teaching and his 
many efforts to assist the mentally handicapped, 
Doctor Krafft was a regular attendant at the 
meetings of his own branch society, the Chi- 
cago Medical Society, the State Medical So- 


EDITORIALS 


215 


ciety, and the American Medical Association, 


(having been a Fellow of that organization for 
many years). 

Once more through the loss of a member who 
has done much for the organizations whose mem- 
bership he prized so highly, many members of 
the Illinois State Medical Society will long cher- 
ish the pleasant memories of associations with 
this highly respected and true physician. 





THE AMERICAN MEDICAL ASSOCIA- 
TION’S WASHINGTON OFFICE 

At the last meeting of the House of Delegates 
of the American Medical Association, many 
resolutions were introduced by delegates urging 
the A.M.A. to open a Washington office. This 
office would make available to legislators or oth- 
ers desiring it, information relative to the work 
of the Association and its constituent branches, 
information concerning American medicine, or 
other data which would be of interest to many 
in Washington. 

By having such an office it was thought that 
state and county medical societies could get 
more information on what is going on at the 
Nation’s Capitol. Likewise it would be in keep- 
ing with activities of many other organizations 
and groups which have a Washington office, al- 
though not endeavoring to maintain the objec- 
tionable “lobbying” activities. 

When the A.M.A. House of Delegates met in 
Chicago last June, the Council on Medical Serv- 
ice and Public Relations was created. Within 
a short time its policies were outlined and sent 
to all state medical societies. The state so- 
cieties were asked to appoint suitable commit- 
tees to cooperate with the Council, and to re- 
quest that all county societies select or designate 
an exisiting committee to assume similiar func- 
tions. ' 

When the Council on Medical Service and 
Public Relations failed to open a Washington 
office, several groups in different parts of the 
country organized with the avowed intention of 
opening such an office in the near future. The 
Council of the Illinois State Medical Society, 
after reviewing literature which had been re- 
ceived from these newly organized groups, voted 
unanimously to take no official action to approve 
the new organizations. The Council believed 
that following the next meeting of the A.M.A. 
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House of Delegates, an official A.M.A. office 
would probably be established. It was the gen- 
eral opinion that only the American Medica! 
Association could maintain an office to give the 
best possible service to those public officials and 
others in Washington desiring authoritative in- 
formation. 

In the Journal of the American Medical As- 
sociation under date of April 8, 1944, it was offi- 
cially announced that on April 3rd, a Washing- 
ton office was opened. The location of the office 
is Suite 900, Coiumbia Medical Building, 1835 
I Street, N. W., Washington. The Journal of the 
A.M.A. states: “The office will be under the di- 
rection of the Council and the Secretary. In 
charge for the time being is Joseph S. Lawrence 
of Albany, N. Y. who has represented the New 
York State Medical Society in Albany for over 
twenty years. 

“A large number of booklets, pamphlets and 
other published material are being sent to Wash- 
ington where they will be readily available to 
those desiring information concerning the vari- 
ous fields of medicine and the activities of the 
American Medical Association. The Council will 
continue its Chicago office as usual, and its semi- 
monthly bulletin will be prepared in_ that 
office.” 

Many Fellows of the American Medical Asso- 
ciation will be pleased at this action which was 
the result of a resolution of the Council on Medi- 
cal Service and Public Relations. The resolution 
was unanimously approved by the Council then 
referred to the A.M.A. Board of Trustees which 
likewise gave unanimous approval. 

For many years a considerable number of phy- 
sicians throughout the country have believed 
that the A.M.A. should have an office of infor- 
mation in Washington. They also have urged 
that a physician be appointed as a member of the 
President’s Cabinet who would have under his 
supervision all medical activities not directly 
connected with the services provided for the 
Army and Navy. Resolutions have been passed 
repeatedly in the A.M.A. House of Delegates 
urging that this be done, but to date no legis- 
lative enactment has made it possible. 

It is quite obvious to all that if a Washington 
office of information is advisable it should be 
under direct supervision of the American Medi- 
cal Association. Every effort should be made to 
see that it functions properly in giving desired 
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information to legislators and all others desiring 
it, and also to the medical profession at home. 
All physicians should be fully informed as to all 
the proposed legislative activities in the Nation’s 
Capitol which are of general interest to members 
of the profession. 

Our legislators should be thoroughly informed 
as to the location of the Washington office, its 
functions, etc. This is the logical place for them 
to secure adequate information on subjects per- 
taining not only to the work of the American 
Medical Association but also concerning prob- 
lems affecting the health of the American people. 
Every physician should discuss this movement 
with his legislators while they are at home so 
that there will be no doubt that all of them 
know where they can get the information desired 
with a minimum of delay. 

We believe that this will eventually be one 
of the major functions of the American Medical 
Association. Every member of this greatest of all 
medical organizations should give his hearty ap- 
proval to the project. 


MEET ARIZONA MEDICINE 

Early in January, Arizona Medicine, the 
Journal of the Arizona State Medical As- 
sociation, took a bow as the youngest of the offi- 
cial journals of state medical societies. At the 
present time Arizona Medicine appears bi- 
monthly, and the editor is Dr. Frank J. Milloy, 
with Drs. J. D. Hamer and D. F. Harbridge as 
associate editors. 

It is a rather unusual undertaking during war 
times to bring out a new medical journal. The 
Arizona Society has done a good job, and the 
Society, as well as those responsible for its edit- 
ing, deserve much credit indeed. 

Arizona Medicine should become a highly pop- 
ular journal in the southwest, and there is un- 
questionably a need for such a journal in this 
large area, in war time. 


PSYCHOLOGY 

One of the most revealing comments on hu- 
man nature (feminine) we’ve come across in 
many a day is contained in the little tale about 
a perfume manufacturer who marketed a fra- 
grance called: “Lady.” 

Sales lagged, ’til someone had the bright idea 
of changing the perfume’s name, whereupon 
sales soared. The new name: “Hussy.” 

—Printers’ Ink. 
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Medical Economics 


Edited by R. K. Packard, M.D., Chairman of the Committee on Medical Economics of the Illinois State 


Medical Society, 826 East 6lst Street, Chicago, Illinois. 





The late John S. Nagel contributed much to 
the Ilinois State Medical Society. As a member 
of the council for twenty-six years he took a very 
active part in all of the transactions of the coun- 
cil. 

For a number of years he was interested in 
the formation of the Illinois State Medical So- 
ciety Benevolence Fund. His recommendations 
to the House of Delegates was the creation of 
this Endowment Fund, and was approved by the 
House of Delegates four years ago. Following the 
approval by the House of Delegates Dr. Nagel 
was made chairman of the committee and he de- 
voted a great deal of his time to the work of this 
committee and appeared before many of the 
Woman’s Auxiliary Societies to interest them 
in making contributions to this fund. 

Up to the present time their contributions are 
approximately about $4,000.00 and it is now one 
of the chief objectives of the Auxiliary. 

As a result of Dr. Nagel’s work a number of 
physicians and physicians’ widows have been ma- 
terially helped by this fund. Up to the present 
time, so far as the writer knows, there have been 
no contributions by individuals among the pro- 
fession or other sources outside of the appropri- 
ations made by the Illinois State Medical Society 
from the dues of its members. The thought has 
occurred to several that it would be fitting and 
proper to change the name of this Endowment 
Fund to the Dr. John S. Nagel Endowment 
Fund of the Illinois State Medical Society, and 
that through such action many of the life long 
friends of Dr. Nagel’s, both in and out of the 
profession, might make contributions to the 
Fund. Inasmuch as it is an economic problem for 
those who receive benefits from the fund it is 


mentioned in this column and hoped that serious 
consideration will be given to the suggestion. 

It would be the finest and greatest tribute 
that we can pay to Dr. Nagel for his life long 
years of service, and his work in the develop- 
ment and organization of this Fund. 

For the last several years, but particularly in 
the last few years, there has been criticism of 
the American Medical Association particularly 
its Officers and House of Delegates because they 
have not set-up a plan to be offered the Ameri- 
an people in lieu of the plans developed for 
some form of socialized medicine. 

There has been considerable demand for an 
office in Washington and a number of doctors 
and some state societies have felt that this office 
should not be particularly under the supervision 
of the American Medical Association. 

The achievements of the American Medical 
Association in the last twenty-five years have 
been outstanding in so many ways that criticism 
is not wholly justified, and especially the type 
of criticism that carries no constructive element 
in it. This does not take any credit away from 
those organizations that have aided the Ameri- 
can Medical Association in their work in a con- 
structive way. The American Medical Associ- 
ation is a: democratic organization composed of 
a House of Delegates, elected by each constit- 
uent society, who meet annually to formulate 
the general policies of the American Medical 
Association. The Officers and the Board of Trus- 
tees can do nothing aside from carrying out the 
general policies adopted by the House of Dele- 
gates. It would seem feasible that if there are 
certain states who believe the American Medical 
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Association is not functioning as it should be to 
meet the many problems of the medical profes- 
sion that they should discuss that before their 
own House of Delegates at their annual meet- 
ing, and that their delegates to the American 
Medical Association should be instructed to offer 
such suggestions or resolutions as the state has 
determined to be feasible. 

There is no organization that can replace or 
take the place of the American Medical Associ- 
ation. And in the final analysis the American 
people will look to the American Medical Associ- 
ation as responsible leadership in American med- 
icine. There is evidence that the American peo- 
ple do have confidence in American med- 
icine and certainly the members of the profes- 
sion should support the American Medical Asso- 
ciation to the fullest extent at the present time. 

The House of Delegates, Officers and the 
Trustees of the American Medical Association 
have recognized ihat there were changing social 
and economic problems confronting both the 
profession and the people, and they have over a 
period of years approved various plans to meet 
these changing conditions. 

A recent report of the survey made by the 
National Physicians Committee should be care- 
fully studied by every doctor in the United 
States because it emphasizes very definitely the 
present trend, and it equally emphasizes the fact 
that the American people want American medi- 
cine under the leadership of the American doc- 
tors which means under the leadership of the 
American Medical Association. 

R. K. Packard, M.D. 
Chairman 
Committee on Medical Economics. 
April 17, 1944. 


INDEFINITE DEFINITIONS 

A political plum — one result of careful 
grafting.—Anon 

Sitizens — those who are not doing much for 
the War Effort.—Liberty. 

Sissy — the guy who quits the O.P.A. to join 
the Commandos !—Calgary Herald. 

Wickedness — a myth invented by good peo- 
ple to account for the singular attractiveness of 
others.—Hobo News. 

Shot — that which, if some people have more 
than one, they’re half.—Louisville Courier. 
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REPORTS PENICILLIN EFFECTIVE IN 
BONE AND BLOOD INFECTION 


Doctor Tells Of Successful Use Of New Drug 
In Case Of Osteomyelitis And Septicemia 
Caused By Staphylococcus Albus 





The successful treatment with penicillin of a 
case of infection of a bone (osteomyelitis) and of 
the blood (septicemia) with Staphylococcus al- 
bus is reported in The Journal of the American 
Medical Association for April 8 by O. Charles 
Ericksen, M.D., Sioux Falls, 8. D. 

The patient, a white man aged 29, a farmer, 
was admitted to the McKennan Hospital, Sioux 
Falls, on Oct. 10, 1943 with the complaints of 
weakness, chills and fever and also pain in the 
right hip. Treatment with sulfonamide drugs 
was without any apparent benefit. On Novem- 
ber 4 treatment with penicillin was started, with 
immediate improvement. Blood cultures taken 
daily following the inception of the penicillin 
treatment at no time revealed any bacterial 
growth. He had some febrile reactions to the 
penicillin, the temperature, following each in- 
jection into a vein, ranging from 102 to 106.4 F., 
for about one-half hour or so but not preceded 
by a chill and not causing the patient to feel at 
all ill. When administration was given by in- 
jection into a muscle the temperature at no time 
was above normal. On November 18 the patient 
was allowed out of bed and on the following day 
was sent home. When last seen the following 
January 4 he said he felt fine and had no com- 
plaint whatever. 

Commenting on the case Dr. Ericksen says 
that “I feel that the results obtained, to say the 
least, were miraculous. The patient improved 
almost instantly and declared that he had a feel- 
ing of well being. The febrile reactions in this 
case, in all probability, were due to pyrogenic 
(fever inducing) substances that were in the 
penicillin. When the penicillin was given intra- 
venously, violent febrile reactions were obtained, 
but when it was given intramuscularly these 
febrile reactions did not occur.” 
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THE 1944 ANNUAL MEETING 


GAIN this year it has been decided that the Annual Meeting of the Illinois 
State Medical Society be held in the centrally located and accommoda- 
tion secure city of Chicago. After another year of the war we are still trying 
to bring to our members and the visiting doctors from many states that which 
is new, that which is old and revived, and that which has been tried and 
found wanting in the medicine of 1944. The General Sessions are packed full 
of interesting papers by competent men which will be of interest to every 
medical man attending regardless of his specialty. In these days when the 
civilian communities are sacrificing so many of their medical men that our 
boys at the fighting fronts may get the best care that modern medicine can 
bring, we who are in the specialties must avail ourselves of every opportunity 
to be doctors in the real sense of the word, ready for any emergency which 
might arise. The program this year has been planned with this in mind. 


Each committee has put in many hours and written many letters and 
made many telephone calls that the convention may move along smoothly 
with each department interlocking with the others to make one harmonious 
whole. 


The Scientific Exhibits this year seem to be more complete and indivu- 
ally finished than ever before and to the exhibitors is a credit that can be 
accorded in value only by those who have at some time gone through the 
agonies of preparation of such an exhibit. The Commercial Exhibits are large 
in number, well selected and have a very definite value to every attending 
medical man. See them and study their presentations. 


Our meeting place is the same as last year as the management made 
such a completely successful effort to supply the needs of a great convention 
as only can be done by a hotel with the unlimited experience in anticipating 
the wants of its guests and visitors. We are happy to again meet at the Pal- 
mer House. 


We predict that there will be a very large attendance at the convention 
in spite of the large number of our members who are out of the range of such 
a meeting. We also predict that any one who gives his time to attend will not 
only go away refreshed medically but will have a rest from his own labors 
which will do him untold good in the year that presses ahead. 


Harry M. Hedge, MM. SD. 


General Chairman, Committee on Arrangements 

















222 ILLINOIS MEDICAL JOURNAL 


Gen ee oe 


TUESDAY AFTERNOON, MAY 16, 1944 
GRAND BALLROOM 


OPENING MEETING 





1:00 Meeting Officially Opened by the President. 
Invocation — Clifford H. Newham, D.D., Min- 
ister Covenant Methodist Church, Evanston. 
Address of Welcome — Hon. Edward J. Kelly, 
Mayor, Chicago. 

Address of Welcome — Oscar Hawkinson, 
President, Chicago Medical Society, Chi- 
cago. 

Report of Chairman Committee on Arrange- 
ments — Harry M. Hedge, Chicago. 

Adjournment for Scientific Meetings. 





TUESDAY EVENING, MAY 16, 1944 
RED LACQUER ROOM 





9:00 Oration in Medicine — “The Evolution of Our 
Knowledge of Coronary Heart Disease” 
Paul Dudley White, Massachusetts General 
Hospital, Boston. 





WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 





11:15 Oration in Surgery — “Progress in the Army 
Medical Service” 
Brigadier General Fred W. Rankin, Office of 
the Surgeon General, Washington, D. C. 





THURSDAY MORNING, MAY 18, 1944 
RED LACQUER ROOM 





Induction of the President-Elect 

Immediately following the completion of the second 
session of the House of Delegates, the President-Elect 
Everett P. Coleman, Canton, will be inducted into 
the office of President of the Illinois State Medical 
Society. All members and guests at the meeting 
are invited to attend this function. 


point ar ae 


WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 





Joint Session of Sections on Medicine, Surgery, 
Public Health and Hygiene, Radiology, Pediatrics, 
Obstetrics and Gynecology and Pathology. 





Chemotherapy 
9:00 “Surgical Indications” 
Karl A. Meyer, Chicago. 





“Medical Indications” 
A. E. Brown, Mayo Clinic, Rochester, Minne- 
sota. 





“Present Day Status of Veneral Disease Con- 
trol and Treatments” 
A. J. Aselmeyer, (USPHS) Chicago. 
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WEDNESDAY AFTERNOON, MAY 17, 1944 
GRAND BALLROOM 


CLINICO PATHOLOGICAL 
CONFERENCE 


1:30 p.m. to 2:30 p.m. 
In charge of Samuel Levinson, Chicago. 





WEDNESDAY AFTERNOON, MAY 17, 1944 
PRIVATE DINING ROOM 14 





Joint Session of Sections on Public Health and 
Hygiene, Obstetrics and Gynecology and Pediatrics. 





2:30 “Problems in the Care of the New Born” 
Eugene T. McEnery, Chicago. 





“A Review of Old and Modern Treatment of 
Asphyxia Neonatorum” 
Isaac A. Abt, Chicago. 


There are old records that indicate that asphyxia of the 
newborn baby was treated by immersion in cold water, or 
the reflexes were stimulated by smacking of the buttocks or 
slapping the body, or by brushing or rubbing the surface 
of the skin. 

In Rumania when a child was deeply asphyxiated, it was 
allowed to smell or inhale the smoke from a piece of burning 
cloth, whereupon it began to sneeze. Another procedure was 
to carry the infant to a bath at the church. Bathing in hot 
or cold water was a favorite method. Stimulation of the 
body with spiritous liquids, the application of stimulants to 
the nostrils such as ammonia, rectal injections of warm 
water, and attempts to inflate the lungs by forcing air 
through the nostrils or by.mouth to mouth breathing were 
other practices. 

In Fo older treatment emetics were employed, or one or 
two teaspoons of blood were allowed to ooze from the um- 
bilical cord before ligating. Other methods of reflex stimula- 
tion will be cited. he various methods of artificial respira- 
tion will be referred to — those of Marshall Hall, Sylvester, 
Laborde and others, (including Schultze’s swingings) and 
also mechanical devices which were used in the nineteenth 
century. 

The approved modern treatment will be given in detail. 





“Tuberculosis — A New Post-War Public 
Health Problem” 
E. A. Piszezek, Chicago. 





THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 
Joint Session of Sections on Medicine, Surgery, 

Public Health and Hygiene, Radiology, Pediatrics, 
Obstetrics and Gynecology and Pathology. 
9:00 ‘Pathologic Basis for Clinical Manifestations in 

Nephritis” 

J. P. Simonds, Chicago. 








“Continuous Caudal Anesthesia” 
“Robert A. Hingson and Waldo B. Edwards, 
Philadelphia. 


The Influence of Continuous Caudal Analgesia Upon the 
Mature and Premature Baby Throughout Labor, Delivery, and 
Immediately After Birth. 

Concurrent with the study of this technique upon the par- 
turient should follow the study of the physiological and 
aig ar effect upon the baby. These studies have 

een initiated in regards to the alterations in heart rate of 
the infant throughout labor, the transmigration of the local 
anesthetics through the placenta, chemical assay of amniotic 
fluids, fetal urine, and cord blood. Alterations in uterine tone 
and contractions under continuous caudal analgesia produce 
a new environment for the unborn baby. The softening of 
the lower uterine segment and perineum present added fac- 
tors of safety for the baby. Timing of the first spontaneous 
breath and loser cry of the baby after birth under caudal 
and under various forms of amnesia and anesthesia in large 

rallel series has been performed. Implications of safety 
a the premature baby are presented. 
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“Exotic Diseases as Present in Post War Health 
Problems” 

L. F. Badger, Senior Surgeon and Assistant 
Director of the National Institute of Health, 
Washington, D. C. 

The entrance of new diseases into this country by members 
of the armed forces who are fighting in the various battle- 
fronts throughout the world will present a problem to the 
medical practitioner of not only diagnosis but also in the 
newer methods of treatment in these diseases. 

The change in medical practice brought on by this war 
will be primarily in the increase in knowledge about these 
tropical diseases. 


MEETINGS OF THE HOUSE OF 
DELEGATES 


TUESDAY AFTERNOON, MAY 16, 1944 
FOYER OF THE GRAND BALLROOM 





3:00 The first meeting of the House of Delegates 
called to order by the Acting President, 
Robert S. Berghoff, for Reports of Officers, 
Councilors, Committees, Appointment of 
Reference Committees, Introduction of Res- 
olutions,* and for the transaction of other 
business which may come before the House. 





THURSDAY MORNING, MAY 18, 1944 
RED LACQUER ROOM 





9:00 The Second meeting of the House of Delegates 
called to order by the President for the Elec- 
tion of Officers, Councilors, Committees, 
Delegates and Alternates to the American 
Medical Association, Reports of Reference 
Committees and action on same, action on 
Resolutions, and for the transaction of other 
business to come before the House. 


Stic P. rograms 


SECTION ON MEDICINE 


OR RS Co) RRR ea og Can Lg er Chairman 
heaurence: 6, Himes: esc ccs eee eae Secretary 


TUESDAY AFTERNOON, MAY 16, 1944 
GRAND BALLROOM 


2:00- 5:00 p.m. 
“Histoplasmosis” 
William A. Thomas, Chicago. 

Working among the natives of Panama, Darling in 1905 
reasoned that in that part of the world there should be a 
disease similar to Kala-azar existing in similar climates in 
the old world. Investigation proved this to be correct and 
he found in the organs of these natives round or ovoid 
bodies occurring in enormous numbers, naming the organ- 
ism Histoplasma Capsulatum. 

_It resembles the Leishman-Donovan body with the excep- 
tion that it contains no chromaffin rods. About fifty cases 
have been reported, though many more have been recog- 
nized in this country. A case report concerns an elderly 
woman in whom the disease was diagnosed ante-mortem 
by stained sections, macerated material, and cultures, ob- 
tained by biopsy from nodular cutaneous lesions. 





“Tuberculosis in War Time” 
Maxim Pollak, Peoria. 





“Management of Infectious Diseases of the 
Colon” 
_ M.-H. Streicher, Chicago. 
Clinical progress, symptomatic improvement and _thera- 
peutic measures were studied in about 200 patients with 
infectious diseases of the colon. The group includes cases 
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of Bacillary Dysentery, amebiasis and chronic ulcerative 
colitis and outlines briefly therapeutic measures, clinical re- 
sults and criteria of prognosis. We present evidence of re- 
sults of the use of sulfasuxidine, and a new sulfonamide, 
sulfathalidine. 





“Medical Management of Biliary Tract Dis- 


ease” 
Ralph E. Dolkart, Chicago. 





“Sulfamerazine” 
Italo F. Voline, Gertrude M. Engbring and 
Hildegard Schorsch, Chicago. 


Sulfamerazine rapidly absorbed from the gastro intestinal 
tract showing approximately the maximum concentration in 
the blood from four to six hours after the ingestion of a 
single dose, orally, of the drug. This blood level is at- 
tained on the average of one-half to one-third the dose of 
sulfadiazine. The blood level is maintained in most instances 
by less frequent administration of sulfamerazine than sul- 
fadiazine, such as six and eight hour intervals. The degree 
of blood acetylation is ten to fifteen percent, but the con- 
jugation in the urine is very high, from to 90 percent. 
he drug in the blood serum is found to be four or five times 
the concentration in the cells. The drug diffuses readily and 
was found in the cerebral spinal fluid, pleural exudate, gas- 
tric juice, perspiration. Clinical experience in 124 patients 
is analyzed. 


WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 





Joint Session with Sections on Surgery, Public 
Health and Hygiene, Radiology, Pediatrics, Obstetrics 
and Gynecology and Pathology. 





For Complete Program See Joint Sessions. 





WEDNESDAY AFTERNOON, MAY 17, 1944 
GRAND BALLROOM 


2:00- 5:00 p.m. 
Chairman's Address: 
Rheumatoid Arthritis’’ 
G. B. Stericker, Springfield. 


“Gold Therapy in 





“Malaria” 
Major P. L. Shallenberger, M.C., Gardiner 


General Hospital, Chicago. 

(1) Diagnosis. Importance of finding parasites in blood 
stream. istory of parasitemia and therapeutic tests. 

(2) Various drugs used in therapy; relative efficiency and 
indications. 

(3) Recurring attacks. Slides showing the atypical and 
typical repeated attacks and severity and treatment. 

(4) Immunity. A short discussion of the development of 
immunity from individual attacks and from multiple attacks; 
immunity to cross infection; problems of permanent immu- 
nity; producing of immunity after infection. 





“The Effects of Drugs on the Electrocardio- 


gram 
J. Roscoe Miller and Theodore R. Van Dellen, 
Chicago. 

In this paper we will present the effects of calcium, potas- 
sium, magnesium, digitalis, quinidine, the barbiturates, mer- 
curial diuretics and dilantine of the electrocardiogram of 
both dogs and man. The physiology of such changes will 
be shown to demonstrate this study. 





“Neurological Symptoms of Infectious Mono- 
mucleosis” 

Thomas J. Coogan, Donald L. Martinson and 
Wallace H. Mathews, Chicago. 





THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 





Joint Session with Sections on Surgery, Public 
Health and Hygiene, Radiology, Pediatrics, Obstetrics 
and Gynecology and Pathology. 





For Complete Program See Joint Sessions. 
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Joint Session with Central States Society of In- 
dustrial Medicine and Surgery. 


2:00 “The Acute Abdomen” 
Andy Hall and A. W. Modert, Mount Vernon. 
Discussion: Everett P. Coleman, Canton. 


2:30 “Cancer of the Lip” 


D. B. Freeman, Moline. 

The cure of cancer of the lip is largely dependent on early 
detection and diagnosis since the early cases are most 
readily cured. Both of these factors, that is, the early diag- 
nosis and detection, should be possible in this type of can- 
cer ‘n practically every case ‘he primary effort should be 
to clear all of the area involved, of the cancerous process — 
this regardless of the deformity produced — the mode of 
treatment depending on how far tne cancer has progressed. 
Not one method alone is sufficient, but a combination of 
local treatment, cautery, surgery and radiation — whatever 
is necessary to destroy the cancerous process. Then later, 
repair the deformity produced in the destruction of the can- 
cer : 

A short movie follows to illustrate a few of the cases 


treated. 
Discussion: Robert Baird, Dixon. 


3:00 “Surgical Method for Correction of Vesico- 
Vaginal Fistula” 
Chester W. Trowbridge, Oak Park. 

Certain types of vesico-vaginal fistula and inaccessable 
through the vaginal route, and the following technique has 
been devised: insertion of a catheter into the vagina through 
the fistula up to a ball of gauze which has previously been 
fixed to the catheter, superpubic opening of the bladder, 
excision of the fistula’s tract down to the ball of gauze, in- 
version of vaginal mucosa, approximation of muscalaris and 
inversion of the bladder mucosa constitutes the important 
steps of the technique I propose offering. 


3:30 “Treatment of Hip Fractures” 
Robert J. Hyslop, Freeport. 

Fractures in and about the hip joint because of the hazard 
to the lives of the aged and their frequency, have received 
extensive consideration in the past ten years. Early in that 
period most emphasis was placed on the neck fractures and 
only more recently the trochanteric types. The problems 
and principles of the neck fractures have been greatly clari- 
fied and the treatment has been quite generally accepted. 

Trochantric fractures generally have been considered less 
serious, less common in .occurrence, non-union non-existent 
and easier to treat. On closer study these are not the facts, 
as I shall hope to substantiate. The treatment of trochaneric 
fractures in principle has been established but the method 
has not been as well standardized. 

The treatment of neck fractures in the past ten years has 
been well established. Practically all authorities agree that 
some type of internal fixation offers the best in treatment 
as to result, mortality and comfort to the patient. 

The type and method of internal fixation is an individual 
choice and comments are made on 110 cases of hip fracture 


treated 
Discussion: Rudolph Mroz, Rockford. 


4:00 “Advantages and Limitations of Skeletal Fixa- 
tion Methods for Fractures” 
Manley A. Page, Chicago. 

The purpose of this paper is to review briefly the results 
reported in the literature following skeletal fixation of 
fractures, and to compare these results with other methods 
of treatment of similar fractures. Slides of a few illustrative 
cases and comments from personal experience will be made 
An attempt will be made to present an unbiased editorial 

on the subject. The paper will be as brief as 
in order to permit adequate time for a full general 
on 


Discussion: E. W. Ryerson, Chicago. 


430 “Low Back Pain” 
J. B. Moore, Benton. 
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WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 


Joint Session with Sections on Medicine, Public 
Health and Hygiene, Radiology, Pediatrics, Obstetrics 
and Gynecology and Pathology. 


For Complete Program see Joint Sessions. 


WEDNESDAY AFTERNOON, MAY 17, 1944 
RED LACQUER ROOM 


2:00 “War Plant Surgery” 
H. P. McCuistion, Alton. 

This paper is intended as a presentation of surgical cases 
handled in a war plant of apprixmately 13,000 employees. 
There is nothing unusual about the type of cases or the 
manner in which it was handled. We do feel that our re- 
sults have been good. 138,426 persons passed through the 
Medical Department receiving 175,548 treatments. Handi- 
capped persons are employed, but luetics are barred. 

Lacerations and abrasions are treated with soap, water 
and sultanilamide powder with what we believe a low per- 
centage of resulting infection. 

There were 176 hospital admissions which included the 
following: lacerations, low back injuries, fractures, amputa- 
tions, skin grafting, hernia repairs, burns, and two deaths. 
Some outstanding cases will be presented in detail. 


2:30 “Chest Injuries” 
Willard Van Hazel, Chicago. 


3:00 “Venous Thrombosis and Pulmonary Embol- 


. ism 
Geza de Takats, Chicago. 


The majority of venous thromboses producing clinical 
symptoms occur in the lower extremities. The incidence of 
sucn thrombi is much higher that ordinarily assumed. Their 
early clinical recognition and adequate treatment is dis- 
cussed. The relative merits of paravertebral block, vein 
ligation proximal to the clot and the use of anticoagulants 
is discussed. The emergency treatment of pulmonary em- 
bolism is outlined. The recurrent type of pulmonary in- 
farcts is described. 


3:30 “Penicillin Therapy in Meningitis, Secondary 
to Busal Skull Fracture” 
Major Kenneth P. Johnston, M.C., Camp Grant. 
Discussion: Major John E. Romano, M.C., Camp 
Grant. 


4:00 “War Surgery in the Navy” 
Commander Harry Huston, MC-V (S), USNR, 
Chief of Surgical Service, United States 
Naval Hospital, Great Lakes. 
(Recently returned from two years’ service in the 
Pacific.) 


THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 


Joint Session with Sections on Medicine, Public 
Health and Hygiene, Radiology, Pediatrics, Obstetrics 
and Gynecology, and Pathology. 


For Complete Program See Joint Sessions. 


SECTION ON EYE, EAR, NOSE 
AND THROAT 
George H. Woodruff ener 


*Sanford N. Gifford 
Beulah Cushman 


Chairman 
Secretary 
Acting Secretary 


*Deceased 


TUESDAY MORNING, MAY 16, 1944 
CRYSTAL ROOM 


9:00 “Allergic Nature of Iritis’ 
Louis Bothman, Chicago. 
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Cases of Iritis which have been thoroughly studied for 
focal infections, many of which had foci removed, continued 
to have recurrent attacks of Iritis in one or both eyes. 

These cases were tested by competent allergists for pos- 
sible sensitivity. All of them gave positive histories or 
positive skin tests or both. Most of them had either food 
allergies or marked sensitivity to molds or both. 
Discussion B. Z. Rappaport, Chicago 


9:30 “Lid Edema” 
Martha Rubin-Folk, Chicago 

1. Edema of the lid is only a symptom, but it occurs so 
frequently and is so conspicuous that it is well worth while 
reviewing a few etiologic facts which contribute to this con- 
dition 
2. There are many factors that tend to cause lid edema. 
However, this article is being limited to only two of the 
causes; namely thrombophlebitis of a vein in the Megas 4 
of the lid, and secondly, by contact infection of the soft 
tissue which is adjacent to the bone. 

Discussion Hans Brunner, Chicago 


10:00 “Some Reasons for Discomfort in Refractions” 

Ralph H. Woods, La Salle 
Failure to balance Accommodation and Convergence for 
eye workers. 

Failure to determine the amplitude of accommodation in 
premature presbyopic states. 

Failure to analyse each optical product before delivery to 
patient, ie, spotting axes, spotting centers, resulting in an 
induced cyclophoria and undesired prism effects. 

Failure to measure the pupilary distance on the visual 
line (physiological P.D.) with vision fixed at the desired 
reading distance. 


Discussion A. H. Pember, Janesville, Wisconsin 


10:30 “Sphenoid Sinus Drainage” 

O. E. Van Alyea, Chicago. 

Phinologists commonly overlook or neglect the sphenoid 
when undertaking a sinus investigation. This is due, no 
doubt, to the apparent remoteness of the cavity, the rather 
vague symptoms which characterize sphenoid sinus disease 
and the apparent inaccessibility of the sphenoid ostium. 

An effort will be made in this paper to simplify the diag- 
nosis and treatment of this extremely important cavity. 
Discussion Maurice F. Snitman, Chicago 


11:00 “Sinusitis in Children” 

Glenn Greenwood, Chicago. 
Infections of the nose and nasopharynx elicit varying de- 
grees of involvement in the nasal accessory sinuses. 
General predisposing factors, as the common cold, upper 
respiratory infections, acute exanthemata, are materially 
aided by local obstructive and allergic states. Organisms 
usually are those of the exciting infection. 
Effective management, both general and local, aims at 
restoration along physiological lines. 


TUESDAY AFTERNOON, MAY 16, 1944 
CRYSTAL ROOM 


“Laryngeal Emergencies Including Bulbar 
Poliomyelitis” 

Thomas Galloway, Evanston. 

“Nasal Medication” 

Noah D. Fabricant, Chicago. 


ROOM NO. 788 


“Examination of Strabismus Patients with 
Indications for Treatment” 

George Guibor and Arthur Strich, Chicago. 

“Plastic Procedures About the Eyes” 


Irving Puntenney, Chicago. 


TUESDAY EVENING, MAY 16, 1944 
CRYSTAL ROOM 


Section Banquet 
Reminiscences” — H. W. Woodruff, Joliet. 
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CRYSTAL ROOM 


9:00 “Ocular Proptosis” 

Edgar A. Thacker, Urbana. 

Ocular Proptosis is considered from the view point of 
primary origin — that is — from systemic disease and 
metastasis from lesions in distant parts of the body, para- 
nasal sinuses and skull, intracranial lesions, and disorders 
in the orbit and its adnexa. 

Differential diagnosis, prognosis and treatment of exo- 
phthalmos resulting from various causes are discussed. 

Presentation is to be made of cases of meningioma, chole- 
stiatoma of the orbit and skull, lymphosarcoma, and exten- 
sion of malignancy of sinuses into the orbit. 


Discussion. 


9:30 “Ocular Brucellosis” 
A. C. Krause, Chicago. 

Brucellosis is a widespread disease which at times may 
give rise to internal inflammatory lesions in the eye. In 
cases of iridocyclitis, choroiditis and iritis of unknown etiol- 
ogy, brucellosis must be considered. 

he diagnosis and treatment of ocular brucellosis is ex- 
tremely difficult. 
Discussion. 


? 
10:00 “Carcinoma of the Larynx; Present Concepts 


° 
Paul H. Holinger, Chicago. 

This paper will consist of an evaluation of diagnostic and 
therapeutic procedures used in the management of car- 
cinoma of the larynx. The history, gross appearance of the 
lesion, roentgen findings, and the influence of the histology 
of the tumor in the choice of therapy will be discussed. Re- 
cent advances in surgical technics will be illustrated. 
Discussion T. C. Galloway, Evanston 


10:30 “Newer Therapeutic Procedure in Carcinoma 
of the Maxillary Sinus” 
Maurice F. Snitman, Chicago. 

Brief review of present methods of treatment of sinus 
cancer; experience and results with fractionated protracted 
external irradiation with intracavitary radiation and some 
form of surgery; evaluation compared with other procedures 


hitherto employed. ‘ 
Discussion Danley P. Slaughter, Chicago 


“Management of Chronic Purulent Otitis with 
Fistula Symptom” 
M. Tamari and L. Hirsch, Chicago. 
Conservative therapeutic efforts in chronic middle ear 
suppurations with positive fistula symptom test have little 
chance to-improve or heal completely despite the present 
use of local or general chemotherapy. Once a diagnosis 
of a circumscribed labyfinthitis in y+ middle ear sup- 
eng is made, a radical surgical procedure is indicated. 
here will be case reports of preoperative and postoperative 
symptoms and discussion of the management in cases treated 
in the last two years at the Illinois Eye and Ear Infirmary. 
pracy hy hs will demonstrate some stages of pathologic 


fistulas in the labyrinthic wall. 
Discussion H. T. Nash, Chicago 


11:00 


11:30 Business Meeting 


WEDNESDAY AFTERNOON, MAY 17, 1944 
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“Experimental Fenestration on the Labyrinth 
and its Bearing on the Fenestration Opera- 


tion 
George Shambaugh, Chicago. 


ROOM NO. 788 


“The More Common Lacrimal Problems” 
Harold Gifford, Omaha, Nebraska. 
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Theme: POST-WAR PUBLIC HEALTH SERVICE 


“Development of County Health Departments” 

Richard F. Boyd, Director, Local Health Ad- 
ministration, Illinois Department of Public 
Health, Springfield. 


The enactment of a county health law by the last Gen- 
eral Assembly represents a most important advancement in 
Public Health in Illinois. This law permits counties to estab- 
lish and maintain locally autonomous health departments. 
In order to adequately meet Public Health needs in the State, 
approximately 59 such health departments will be needed; 
F of which will consist of single counties and 32 of mul- 
tiple counties. These 
staffed with Health Officers, 
tion Officers and Stenographers. 

The county health departments will carry out generalized 
public’ health programs in the field of communicable disease 
control, venereal disease control, tuberculosis control, ma- 
ternal and child health, sanitation and health education. 


2:30 


health departments must be adequately 
Public Health Nurses, Sanita- 


“Mental Ills as a Post-War Public Health 


Problem” 

Conrad Sommer, Deputy Director, Mental 
Hygiene Service, Illinois Department of Pub- 
lic Welfare, Chicago. 

One-third of all Selective Service rejections and forty-five 
percent of the medical discharges from the armed services 
are for neuropsychiatric reasons. The’ guiding principal in 
neuropsychiatric rehabilitation shall be to make patients 
with such defects self-supporting, through minimal hospital 
treatment when necessary for both psychotics and neurotics, 
extramural psychiatry, vocational guidance and rehabilita- 
tion 


3:00 


“Public Health Aspects of Tropica! Diseases” 
L. F. Badger, Senior Surgeon and Assistant 
Director of the National Institute of Health, 
Washington, D. C 
The entrance of hundreds of thousands of Illinois soldiers 
into tropical areas during time of war, and their possible 
exposure to tropical iseases, and the return of soldiers 
into this area from the tropics brings up a post-war consid- 


eration of the possibility of universal spread of these diseases 
in the state of Illinois 


3:30 


“Maternal and.Child Hygiene” 

Hugo V. Hullerman, Chief, Division of Mater- 
nal and Child Hygiene, Illinois Department 
of Public Health, Springfield. 

The improvement of infant and maternal morbidity and 
mortality in the state of Illinois can be accomplished by pro- 
viding more adequate facilities and qualified personnel as 
required under the Illinois Maternity Hospital licensing laws. 
Establishment of antepartum clinics and chil conferences 
in areas of need plus the development of statewide prenatal 
programs and the availability of breast milk will help to 
reduce greatly the infant mortality. The better education 
of mothers through Mothers’ Classes and maternity exhibits 
will also aid in this work. 

The improvement and protection of infant and child health 
through institution of immunization programs, school and 
pre-school physical examinations and teaching of adequate 
nutrition is important. The availability of serum and plasma 
in all maternity hospitals will aid tremendously in the re- 
duction of mortalities trom post-parium hemorrhages, A dis- 
cussion of the present and post-war maternal and infant 
hygiene problems. 


4:15 


WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 


Joint Session with Sections on Medicine, Surgery, 


Radiology, Pediatrics, Obstetrics and Gynecology 
and Pathology. 


May, 1944 


For Complete Program See Joint Sessions. 


WEDNESDAY AFTERNOON, MAY 17, 1944 
PRIVATE DINING ROOM NO. 14 


Joint Session with Sections on Pediatrics and Ob- 
stetrics & Gynecology. 


For Complete Program See Joint Sessions. 


THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 


Joint Session with Sections on Medicine, Surgery, 
Radiology, Pediatrics, Obstetrics and Gynecology 


and Pathology. 
For Complete Program See Joint Sessions. 


SECTION ON RADIOLOGY 


Fay H. Squire 
P. R. Dirkse 
TUESDAY AFTERNOON, MAY 16, 1944 
PRIVATE DINING ROOM NO. 9 


2:00- 5.00 p.m. 

“Recent Trends in the Treatment of Cancer” 
Roswell T. Pettit, Ottawa. 

Out of the vast amount of experimentation on such diverse 
subjects as hereditary, biology, pathology, metabolism, chem- 
istry, physics, viruses and hormones has come an abundance 
of information about cancer that can be used in the only 
two known and recognized fields of treatment — surgery and 
radiation. 

With increasing knowledge, surgery and radiation in the 
treatment of cancer are in a continuous state of flux, and 


properly so. , 
In this paper an analysis of present trends in the use of 


x-ray and radium will be made. 


“Radiation Therapy of Chronic Leukemia’ 
T. C. Clement, Peoria. 
A brief resume of the various types of leukemia, together 
with the clinical characteristics of the disease and the lab- 


oratory differential diagnoses, will be discussed. 

The sensitivity of the circulating cells to rays of short 
wave length and the changes that therapy may produce in 
the blood forming organs will be considered. ‘onsideration 
will also be given to the possibility that radiation therapy 
may produce a change in the type of leukemia. : 

A plea for the minimal amount of therapy consistant with 
the control of the disease will again be emphasized. 


“Value of Spot Films in the Radiography of 
the Gastro-intestinal Tract” 
Frank L. Hussey, Chicago. 


The author will evaluate various forms of fluorographic 
technique in the diagnosis of various types of lesions of the 


entire gastro-intestinal tract. Particular emphasis wil) be 
placed upon instant film exposures during fluoroscopy. 


"Silicosis of the Lungs with Differential Diag- 
nosis from Other Diseases” 
Harold E, Davis, Chicago. 
A brief discussion of the etiology and the theories of the 


pathology of silicosis will be presented followed by a 
classification of silicosis. The differential diagnosis 


will be ‘ } } 
will be given, discussing the more common lesions which 
may apparently simulate silicosis. A considerable series of 
specimen chest films will be shown to demonstrate the vari- 


ous points and especially to illustrate non-silicotic lesions 
which may simulate silicosis. 


TUESDAY EVENING, MAY 16, 1944 
PRIVATE DINING ROOM NO. 6 


6:00 Annual dinner. 


WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 


Joint Session with Sections on Medicine, Surgery, 
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Public Health and Hygiene, Pediatrics, Obstetrics 
and Gynecology and Pathology. 


For Complete Program See Joint Sessions. 


THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 


Joint Session with Sections on Medicine, Surgery, 
Public Health and Hygiene, Pediatrics, Obstetrics 
and Gynecology and Pathology. 


For Complete Program See Joint Sessions. 


SECTION ON OBSTETRICS 
AND GYNECOLOGY 


C. J. Heiberger Chairman 
J. P. Greenhill Secretary 


TUESDAY AFTERNOON, MAY 16, 1944 
PRIVATE DINING ROOM 14 


2:00- 5:00 p.m. 

“Carcinoma of the Body of the Uterus” 
Herbert E. Schmitz, Chicago. 

The preliminary spotting which occurs in the menopausal 
period or post-menopausal period of life would be sufficient 
to arouse the suspicion of malignancy. In the presence of 
such symptoms, negative palpitory findings should not lead 


‘to a feeling of security on the part of the physician, but 


should indicate a more thorough work-up. 

The diagnostic measures which would further an early 
diagnosis will be discussed and the importance of a care- 
ful dilatation and curettage will be stressed. The treatment 
of this condition will have a two-fold aspect, in that the 
value of radiation therapy and the surgical aspects will be 
thoroughly treated. 


“Changes Produced by Radiation in Uterine 
Carcinomas and in the Uterus Itself’ 
John F. Sheehan, Chicago. 

In’ therapeutic doses, radiation induces morphological 
changes in squamous cell carcinomas of the uterus, as well 
as in many adenocarcinomas. These changes include swell- 
ing of cytoplasm and nuclei, hyperchromatism of nuélei, ab- 


normal mitoses, nuclear gigantism, multinucleation, degenera- 
tion and necrosis. With the higher doses of radiation some 


changes are produced in the uterine wall itself — atrophy . 


or necrosis of the endometrium, hyalinization and atrophy 
of portions of the myometrium and a variety of vascular 
changes. In areas superficial necrosis of the myometrium 
adjacent to the endometrium also may occur, particularly 
when intrauterine radium is used. 


"The Challenge of the Eclamptogenic Tox- 


emia 
Frederick H. Falls, Chicago. 

Recent experience in handling of eclamptogenic toxemia 
has shown that the disease can be controlled almost com- 
pletely in the overwhelmin | majority of cases. 

In this discussion the different types of eclamptogenic 
toxemias are pointed out. The pathogenesis and pathology 
are described and a rational method of treatment is base 
on these concepts. A resume of the results obtained from 
the handling of 1200 cases of eclamptogenic toxemia are 
evaluated. The results obtained by the active aggressive 
Management of these cases are contrasted with the more 
conservative types of management, and the decrease in 
fetal and maternal mortality in these cases over a period 
of the last ten years is discussed. 


“A Statistical Study of the Obstetric Activities 
in Iliinois Hospitals During 1943” 
Charles H. Newberger, Chicago. 


ata compiled from monthly reports received from IIli- 
Rois a s by the Division of Maternal and Child Hygiene 
of the Jllinois State Department of Public Health, giving 
number of spontaneous and operative deliveries, the types 
of operations, the incidence and type of obstetric complica- 
tions, and the maternal and fetal mortality. 


WEDNESDAY MORNING. MAY 17. 1944 
GRAND BALLROOM 


Joint Session with Sections on Medicine, Surgery, 


Public Health and Hygiene, Pediatrics and Pathol- 
ogy. 


For Complete Program See Joint Sessions. 


WEDNESDAY AFTERNOON, MAY 17, 1944 
GRAND BALLROOM ~ 


Joint Session with Sections on Public Health and 
Hygiene and Pediatrics. 


For Complete Program See Joint Sessions. 


THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 


Joint Session with Sections on Medicine, Surgery, 
Public Health and Hygiene, Pediatrics and Pathol- 


ogy. 
SECTION ON PEDIATRICS 


Robert Cummings Chairman 
John F. Carey Secretary 


TUESDAY AFTERNOON, MAY 16, 1944 
PRIVATE DINING ROOM 17 


SYMPOSIUM ON RHEUMATIC FEVER 


2:00-5:00 p.m. 
“Rheumatic Fever as a Public Health Problem” 
Jerome J. Sievers, Springfield. 

Discussion opened by Robert A. Black, Chicago. 


“Rheumatic Fever in Childhood” 
H. W. Elghammer, Chicago. 
Discussion opened by Gerald Cline, Bloomington. 


“Rheumatic Heart Disease” 

Stanley Gibson, Chicago. 
Rheumatic heart disease is extremely variable in its 
manifestations. In one instance the heart valves bear the 


brunt of the attack, in another the myocardium, and in still 
another the pericardium is markedly involved. There is in 
many cases, some correlation between the nature and sever- 


ity of the cardiac injury and the associated rheumatic 


phenomena. Thus the heart disease following chorea is like- 
y to be distinctly different from that which occurs following 


joint pains, and again different in those who exhibit rheu- 
matic nodules. 
Discussion opened by W. L. Crawford, Rockford. 


“Treatment of the Rheumatic Syndrome” 
“Philip Rosenblum, Chicago. 


Discussion opened by S. C. Henn, Chicago. 


‘WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 


Joint Session with Sections on Medicine, Surgery, 
Public Health and Hygiene, Radiology, Obstetrics 
and Gynecology and Pathology. 


WEDNESDAY AFTERNOON, MAY 17, 1944 
PRIVATE DINING ROOM 14 


Joint Session with Sections on Public Health and 


Hygiene and Obstetrics and Gynecology. 


For Complete Program See Joint Sessions. 


THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 
Joint Sessions with Sections on Medicine, Surgery, 
Public Health and Hygiene, Radiology, Obstetrics 


and Gynecology and Pathology. 


For Complete Program See Joint Sessions. 


















































SECTION ON PATHOLOGY 


J. J. Moore 
E. F. Hirsch 


Chairman 
Secretary 


TUESDAY AFTERNOON, MAY 16, 1944 
PRIVATE DINING ROOM 5 


2:00- 5:00 p.m. 
“Clinical Evaluation of Serological Tests for 
Syphilis in 8000 Cases” 
J. M. Lubitz, Passed Assistant Surgeon, U. S. 
Public Health Service, Marine Hospital, Chi- 
cago. 





“The Pathology Department in the Tumor 
Clinic of the Veterans’ Administration” 
. L. McNamara, Lieutenant Colonel, M.C. 
AUS, Hines Hospital, Hines. 





“Some Pathological Specimens from a Group 
of Supposedly Robust Men” 

J. J. Kearns, Commander, M.C. USNR, Great 
Lakes. 





“Laboratory Investigations in Relation to Pen- 
icillin Therapy” 

Louis A. Schneider, Captain, M.C., USA, 
Gardiner Hopsital, Chicago. 





“Clinical Observations in the Use of Penicil- 
lin” 

Earl R. Denn, Lieutenant Colonel, M.C., USA, 
Gardiner Hospital, Chicago. 





“Studies of N. Gonorrhea and N. Intracellu- 
laris in Relation to Control and Treatment” 
I. Pilot, Major, M.C. USA, Fort Sheridan, Illi- 


nois. 





“A New Method of Preventing Blood Coagula- 
tion” 

Captain A. Sternberg, Sanitary Corps, USA, 
Fort Sheridan, Illinois. 





WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 





Joint Session with Sections on Medicine, Surgery, 
Public Health and Hygiene, Radiology, Pediatrics 
and Obstetrics and Gynecology. 





For Complete Program See Joint Sessions. 





WEDNESDAY AFTERNOON, MAY 17, 1944 
GRAND BALLROOM 


1:30- 2:30 
Clinico-Pathological Conference 
Samuel Levinson, Chicago. 





THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 





Joint Session with Sections on Medicine, Surgery, 
Public Health and Hygiene, Radiology, Pediatrics 
and Obstetrics and Gynecology. 





For Complete Program See Joint Sessions. 
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SECRETARIES’ CONFERENCE 





'P. J. McDermott, Chairman .............. Kankakee 
E. F. Moore, Vice-Chairman ............ Collinsville 
George A. Barnett, Secretary ............ Riverside 





TUESDAY EVENING, MAY 16, 1944 
PRIVATE DINING ROOM 14 





The annual Secretaries’ Conference dinner and 
meeting will be held Tuesday evening, May 16, 1944 
at 6:00 o’clock in Private Dining Room 14. 

The secretary, George A. Barnett, has announced 
the following program: 

“Medical Plans of the Governor’s Committee on 
Veterans’ Rehabilitation” 
Hermon H. Cole, Springfield. 
“Medical Legislation” 
Mr. John W. Neal, Chicago. 


VETERANS’ SERVICE DINNER 
CONFERENCE 


TUESDAY EVENING, MAY 16, 1944 
PRIVATE DINING ROOM 17 





Pliny R. Blodgett, Chicago Heights, Presiding. 





“The Organization for the Medical Care of Veterans.” 
Lt. Col. Harold C. Lueth, Liaison Officer assigned 
to headquarters, A.M.A. 





“Naval Medical Service in the South Pacific.” (Per- 
sonal Experiences.) 
Lt. John H. Peterson, MC-V (s), USNR ; 





Discussants: 

Capt. C. B. Camerer, MC, USN, 9th Naval Dis- 
trict, Great Lakes, IIl. 

Col. John R. Hall, MC, Supt. and Administrative 
Head, Gardiner General Hospital, Chicago, Ill. 

Mr. Charles G. Beck, Veterans’ Administrative 
Facilities, Hines, Ill. 

Col. Don G. Hilldrop, M.C., Chief Medical Branch 
Headquarters, 6th Corps Area, Chicago. 

Capt. Alfred J. Toulon, MC, USN, Medical Officer 





in Command, S. Naval Hospital, Great 
Lakes, Ill. 

ILLINOIS CHAPTER 
AMERICAN COLLEGE OF 
CHEST PHYSICIANS 
TUESDAY NOON, MAY I16, 1944 
PRIVATE DINING ROOM NO. 7 
Minas Joannides, President .............. Chicago 
Fred M. F. Meixner, Vice-President ........ Peoria 
Julius B. Novak, Secretary-Treasurer ...... Chicago 

E. R. Levine, Chairman, Program Committee .... 
TG we eagle etc. ois bbc eh oe eae Chicago 
Willard Van Hazel, Chairman, Public Relations 
PORNO i585. 5 sis wa cee NER he Rk icago 
O. C. Schlack, Chairman, Nominating Commit- 
ON hg is Ha a sates ons os in, Schl a aaah wee Oak Forest 





The annual meeting of the Illinois Chapter, Amer- 
ican College of Chest Physicians, will be held at 
the Palmer House Chicago, May 16, 1944, in con- 
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nection with the annual meeting of the Illinois State 
Medical Society. 

Colonel Arnold Dwight Tuttle, Medical Director, 
United Airlines, will be the guest speaker. He will 
present a paper, “The Effect of Air Travel on Cardio- 
respiratory Diseases,” at the’ luncheon meeting. 

A business meeting with reports of committees 
and election of officers will follow the luncheon. 


CENTRAL STATE SOCIETY OF 
INDUSTRIAL MEDICINE & 
SURGERY 


TUESDAY MORNING, MAY 16, 1944 
RED LACQUER ROOM 





J. Daniel Williems, Program Chairman 





W. M. Hartman, President ................ Macomb 
F. M. Miller, President-Elect .............. Chicago 
H. W. Wellmerling, Vice-President .... Bloomington 
F. P. Hammond, Secretary-Treasurer ...... Chicago 
AM. 

9:00 “The Relation of Malignancy to Trauma” 


Harry E. Mock, Associate Professor of Surgery, 
Northwestern University, Senior Surgeon, St. 
Luke's Hospital, Chicago. 

9:40 Discussion. 

9:55 “The Back as an Industrial Problem” 

Lewis M. Overton, Des Moines, Iowa. Mem- 
ber Board of Governors, Central States So- 
ciety of Industrial Medicine and Surgery. 

10:20 Discussion. 

10:30 “The Changing Panorama of Industrial Med- 
ical Requirements” 

Carl M. Peterson, Secretary, Council on In- 
dustrial Health, American Medical Associa- 
tion, Chicago. 

11:00 Discussion. 

11:15 “The Relation of Mouth Infection to Indus- 
trial Health; A Mouth Health Program for 
Industry” 

Earle H. Thomas, M.D., D.D.S., LL.B., Past 
President, American and Chicago Societies 
of Oral Surgeons; Former Assistant Profes- 
sor of Oral Surgery, Chicago College of 
Dental Surgery, Chicago. 


11:45 Discussion. 


TUESDAY AFTERNOON, MAY 16, 1944 
RED LACQUER ROOM 





JOINT SESSION WITH SECTION ON SURGERY 
PHYSICIAN'S ASSOCIATION 


DEPARTMENT OF PUBLIC WELFARE 
STATE OF ILLINOIS 





ee aban ri ic voleat ny nahn baie President 
AMO. «bese stay saaees vasa Vice-President 
eee eae eee Secretary-Treasurer 
Brilebert.. 27.5 toe Chairman Program Committee 
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PRIVATE DINING ROOM 14 


9:00-12:00 am. 
“The Rorschach Test in Post Encephalitis” 


_ J. L. Endacott, Manteno. 
This Rorschach study of a group of post encephalitis cases 
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aims first of all to determine if a Rorschach pattern is 
present for the group as a whole. These findings are related 
and compared with earlier studies. Special consideration 
and emphasis is given to the factors of aggression and 
movement as they present themselves in Rorschach responses. 

Discussion opened by I. Sherman, and M. Gold- 


berg, Chicago. . 





“Buerger’s Disease of the Brain and Hyper- 
tensive Encephalopathy 
N. Beim, Elgin. 

The literature on central nervous system Buerger’s Disease 
is reviewed and a differential diagnosis of Buerger's Dis- 
ease briefly discussed. 

Report is given of a case diagnosed as Buerger’s Dis- 
ease by several examiners. Several sympathectomies were 
performed. Material is being presented which does not 
confirm these findings. The questions of justifiable existence 
of central nervous system Buerger’s Disease is discussed. 

Discussion opened by B. Lichtenstein, Chicago. 





“Hemorrhagic Encephalopathy Following Five 
Day Treatment of Early Syphilis with Mas- 
sive Doses of Mapharsen: (Report of a Case 
with Recovery).” 
G. Heilbrunn and N. Hoffenberg, Chicago. 
The relative benignance of hemorrhagic encepha wo ewer | 
following five day treatment with mapharsen as disclose 
from the literature is confirmed by the present case. The 
role of the therapeutic agents employed is discussed and 
the use of high doses of ascorbic acid recommended. 
conjectural explanation for the affective selection of this 
complication is offered. 
Discussion opened by C. J. Farmer, Chicago. 





“Organic Brain-Disease with Ganser-like Syn- 
drome” 
A. Lieberman, Elgin. 

A case report of a patient with Ganser Syndrome is being 
discussed. Differential diagnosis between the true Ganser 
Syndrome and all pseudo-Ganser-like states is offered. 

Discussion opened by D. B. Rotman, Chicago. 





“Therapeutic Techniques Used with A Special 
Group of Disturbed Children” 


E. Angres, Chicago. 

The paper deals with the psychiatric approach used with 
proper children in a controlled environment. Special em- 
hasis is placed upon the creation and maintenance of a 
‘therapeutic atmosphere.’’ In order to maintain this iype 
of atmosphere, not only close collaboration of all adults 
in charge of the children is necessary, but also discussion 
and ventilation of their own feelings and attitudes toward 
the various problems. 


Discussion opened by M. Gittelson, Chicago. 





“The Action of Shock Therapy in the Light of 
Clinical Observation” 


B. Kovitz, Jacksonville. 

Observations during convulsive therapy suggests the 
hypothesis (1) that the outcome in any case is simply a 
resultant of all the interpersonal factors concerned; (2) that 
the treatment acts on the neural mechanism which selec- 
tively mediates conscious expression of interpersonal at- 
titudes, not on those attitudes themselves. 


Discussion opened .by C. F. Read, Elgin. 





“Electric Shock Treatment for the Institutional- 
ized Psychoneurotic” (A clinical review). 
R. Gronner, Elgin. 


A certain number of pe aoa eventually become 
institutionalized because of their failure to adjust to the 
reality of their environment, due to overwhelming anxiety 
or various other neurotic manifestations. A great number 
of them remain refractory to anything the hospital can offer 
in the.line of conservative treatment. Theoretically, they are 
non-psychotic, but since their illness interferes so much 
with their adjustment, they are sometimes worse off than 
Pasi patients. Some of them are ‘border line’’ cases. 
t appeared practical to make available the benefit of elec- 
tric shock treatment to patients of this kind, this point of 
view being based upon the hypothesis that many mechan- 
isms are similar if not identical to those prevalent in 
psychosis. Particularly, the presence of elements of guilt, 
anxiety and depression seem to be indicative of success. 
The literature is quite divided in opinion. Our own study 
ina compapalvely small group treated with electric shock, 
show good overall results with reference to socical recover, 
no total recoveries and usually enough improvement to 
make the patients accessible to other measures, particularly 
psychotherapy. 
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“Intramural Group Psychotherapy” 
J. Klapman, Chicago. 
Leadership principle as portrayed by Freud in ‘Mass 
Psychology and the Analysis of the Ego’’ not the only 
basis for Group Emotion and formation. Three of Redl's 
types of Group formations as they occur in usual group 
therapy sessions. Other psychodynamics. The didactic 
approach to group psychotherapy. 


FIFTY YEAR CLUB LUNCHEON 


WEDNESDAY NOON, MAY 17, 1944 
PRIVATE DINING ROOM 9 





The annual luncheon of the Fifty Year Club will 
be held Wednesday noon, May 17, 1944, in private 
dining room 9. 

Doctor Andy Hall, Chairman of the Fifty Year Club 
Committee since its organization, has sent out per- 
sonal invitations to all members inviting them. to be 
present. 

The following speakers have been secured: 

H. Rude, Chicago 

Edward Ochsner, Chicago 

Frederick Tice, Oak Park 

Rudolph Homes, Charlottesville, Virginia 
Arthur Lyles, Virginia 

Benjamin Twitchell, Belleville 

In addition to the above talks, others present will 
be given an opportunity to reminisce. 

Of course, Carl Black of Jacksonville will have on 
display his interesting collection of photographs of 
about three hundred fifty year club physicians. 


MATERNAL WELFARE LUNCHEON 


WEDNESDAY NOON, MAY 17, 1944 
CLUB ROOM 15-16 








The annual luncheon meeting of the Maternal 
Welfare Committee will be held at 12:00 o'clock on 
Wednesday, May 17, 1944. 

The program will be a round table discussion on 
the Federal Plan for the Obstetrical Care of Service 
Men's Wives. 

Discussion will be opened by: 

John F. Carey, Joliet 
Frederick H. Falls, Chicago 
Hugo V. Hulerman, Springfield 

Doctor Hullerman has been in charge of this pro- 

gram since it was put into operation in Illinois. 


ALUMNI LUNCHEONS 





University of Illinois — Palmer House, Private Dining 

Room 17 
The annual luncheon and election of officers of 
the Medical Alumni Association of the University 


of Illinois will be held at the Palmer House on - 


May 17th at 12:00 o'clock noon. Reservations 
must be made before May 15th ($2.50 per plate) 
with Doctor M. H. Streicher, Secretary-Treasurer, 
1853 West Polk Street, Chicago. 

Loyola University — Palmer House, Private Dining 

Room 18 

On Wednesday, May 17th, at 12:00 noon, the 
alumni of the Loyola University School of Med- 
icine will have their annual luncheon meeting. 
Reservations and information may be secured from 
G. G. Grant, S.J., Faculty Secretary of the Alumni 
Association, 5625 Sheridan Road, Chicago 26. 
Plans have been made for Loyola alumni to 
contact one another at a desk to be placed near 
the Registration Desk at the meeting this year. 


May, 1944 


Rush Medical College — Palmer House, Private Din. 
ing Room 8 

On Wednesday, May 17, at 12:00 noon, the 
alumni of Rush Medical College will have their 
annual luncheon meeting. Plans are being made 
to accommodate some seventy-five physicians, 
and information relative to this luncheon can be 
secured at the registration desk. 





University of Chicago — Palmer House, Private Din- 
ing Room 7 
Also on Wednesday noon, May 17th, the alumni 
of the University of Chicago will have their 
annual luncheon meeting. Tickets for this af- 
fair may be secured at the registration desk. 





Northwestern University Medical Alumni — Palmer 
House, Illinois Room. 

There will be a luncheon of Northwestern Uni- 
versity Medical Alumni in connection with the 
annual meeting of the Illinois State Medical So- 
ciety on Wednesday noon, May 17th, and tickets 
for this affair may be obtained at the Registra- 
tion Desk. 





Medical Schools outside of Chicago — University 
Club. 

On Wednesday, May 17th, in association with 
the meeting of the Illinois State Medical Society, 
there will be a luncheon for the graduates of 
medical schools outside of Chicago. 
This luncheon will be held at 12:30 p.m. at the 
University Club. Reservations may be made 
with Willard O. Thompson, 700 North Michigan 
Avenue, Chicago 11. 


MEDICAL WOMEN’S 
ASSOCIATIONS 


WEDNESDAY MORNING, MAY 17, 1944 
PRIVATE DINING ROOM NO. 18 





8:00 a.m. 

A complimentary breakfast for the women mem- 
bers of the Illinois State Medical Society will be 
served in Private Dining Room No. 18, on the club 
floor of the Palmer House at eight o'clock Wednesday 
morning, May 17, 1944. 

Tickets may be obtained at the booth adjoining 
the registration desk. 


GOLF TOURNAMENT 


Eighteen holes of golf on one of the finest courses 
in the Chicago district is just what your Golf Com- 
mittee is offering every M.D. who attends the meeting 
of the Illinois State Medical Society this year. 

You will remember the Golf Tournament was 
called off last year because of rain, but the large 
selection of prizes were carefully stored so this year 
we have prizes that would be impossible to secure 
at this time. 

Location — Edgewater Country Club. 

Time — Tuesday Morning, May 16th at 8:30 a.m. 

Robert E. Cummings, Chairman 
G. E. Johnson 

Robert Hawkins 

Herbert Schmitz 

Eugene McEnery 
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THE ANNUAL DINNER 
Wednesday Evening, May 17, 1944 
Grand Ball Room, Palmer House 
7:00 P. M. 

Invocation — Dr. Duncan H. Browne, St. 

James Episcopal Church, Chicago 


Introduction — Past Presidents of the Illinois 
State Medical Society 


Presentation of Trophies — Robert E. Cum- 
mings, M. D. 


Presentation of Awards for Scientific Exhibits 
— Frank J. Jirka, M. D. 





EDGAR ANSEL MOWRER 


Address — Edgar Ansel Mowrer, famous war 

correspondent, noted columnist and an 
4 

outstanding speaker. Mr. Mowrer who 
is author of the Pulitzer Prize Book, ‘‘Ger- 
many Puts the Clock Back” has just re- 
turned from England and North Africa. 
He will bring latest observations of Euro- 
pean battle fronts. Mr. Mowrer is a na- 
tive of Illinois having been born in Bloom- 
ington. : 


Dinner Music — Mr. Leo Terry 


Tickets will be on sale at the Registration 
Desk beginning Monday afternoon, May 15. 


WALTER H. THEOBALD, Chairman 
The Annual Dinner Committee 
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SCIENTIFIC EXHIBITS 





Frank .J; :Jirka;:. Chairman 2 3. 0. 35-35 .. Chicago 
H. Close Hesseltine, Director of Exhibits .. Chicago 





Booth 1—“Cardiovascular-Renal Diseases” 
Exhibit consists of three framed panels painted 
in attractive colors, each measuring 30 x 45 
inches. The exhibit features the extent of mor- 
tality from cardiovascular-renal diseases; the 
influence of certain factors on the mortality; and 
the past and probable future mortality from 
these conditions. 
Metropolitan Life Insurance Company. 





Booth 2—"“Botulism” 
Exhibit of posters, charts and transparencies 
showing the cause, epidemiology, symptoms and 
prevention of botulism. This disease is a war 
time hazard due to home canned produce. 
American Medical Association — Thomas G. Hull, 
Director, Scientific Exhibits. 





Booth 3—"Plasma Substitutes in the Treatment of 
hock” 
The use and effectiveness of various plasma 
substitutes (pectin, gelatin and amino acids) are 
shown by means of charts and tables. Their in- 
dications and contraindications are presented. 
The sources and methods of administration of 
these plasma substitutes are shown. 

Karl A. Meyer, Donald D. Kozoll, Bruno W. Volk, 
Frederick, Steigmann and Hans Popper. Hoktoen 
Institute for Medical Research of the Cook Coun- 
ty Hospital. 





Booth 4—"“Epidemic Ringworm of the Scalp” Chicago 

Area. Wood Light Demonstration 
This exhibit will consist of: (a) two descriptive 
charts, (b) photographs in black and white, (c) 
cultures, (d) microscopic slides under the micro- 
scopes, (e) Wood light demonstration on live 
subjects, two or three chairs for patients on 
whom the fluorescence of the wood light will 
be demonstrated. 

Northwestern University Medical School, Depart- 
ment of Dermatology, E. A. Oliver, Chairman. 

E. A. Oliver and I. M. Felsher and Miss Angelakos, 
Chicago. 





Booth 5—"Meniere’s Syndrome” 
A series of several charts. 
G. Henry Mundt, Chicago. 





Booth 6—“The Peoria Plan for Human Rehabilitation” 
Harold A. Vonachen, Caterpillar Tractor Company, 
Peoria. 





Booth 7—“Endocrine Regulation of Growth” 

The role. of glands of internal secretion in the 
regulation of growth. Illustrated by a series of 
greatly enlarged photographs and also by a 
series of lantern slides which move continuously 
in a balopticon machine. Particular attention is 
paid to the role of chorionic gonadotropin and 
the sex hormone in the regulation of growth. 

W. O. Thompson, N. J. Heckel, Richard Morris, 
University of Illinois College of Medicine, Chi- 
cago. 





Booth 8—“Illinois Public Aid Commission, Medical 
Care in the Social Security and General Relief 
Programs” 

The exhibit will include charts, maps, tables and 
illustrations which will explain the provisions 
and extent of the medical care programs for 





Booth 
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recipients of OAP, ADC, BA, and general relief. 
Raymond M. Hilliard, Public Aid Director, Illinois 
Public Aid Commission. 





Booth $3—“Toxemia of Pregnancy” 


Drawings, gross and microscopic, models, 
graphs, and statistical charts showing the etiol- 
ogy, pathology, symptoms, diagnosis and treat- 
ment of eclamptogenic, nephritis toxemia, and 
hyperemesis gravidarum and acute yellow 
atrophy. Emphasis is placed on the pathology 
and treatment of these conditions. 

F. H. Falls, Department of Obstetrics and Gynecol- 
ogy, College of Medicine, University of Illinois 
and 

Charlotte S. Holt, 
struction, State Department of 
Chicago. 


Division of Public Health In- 
Public Health, 





Booth 10—‘“Prosthetic Correction of Inoperable de- 


formities” 

Exhibit consists of a colored motion picture 
showing how prostheses are made. It is of 
special interest in war time, since it deals with 
mutilations considered beyond surgical help. 
It also shows the place of prostheses as interim 
treatment to be worn while plastic surgery is 
being planned and even as plastic surgical cor- 
rections are in progress. The exhibit further dis- 
plays photographic illustrations of patients with 
inoperable deformities and their cosmetic im- 
provement while wearing the prostheses. Models 
will be shown and reprints of scientific articles 
on the subject will be available. 

Adolph M. Brown, The Eye and Ear Infirmary, 
University of Illinois, Chicago. 





Booth 11—“American College of Surgeons” 


Exhibit consists of posters on: Medical Service 
in Industry, showing by means of graphs, the 
development of recent trends compared with the 
previous decade: 2, Cancer clinics, their organ- 
ization and steady growth: 3, Graduate training 
in surgery and surgical specialties with em- 


phasis on post war increase of training plans: - 


4, Library and literary research, showing the 
activity of the library service during war time. 
American College of Surgeons — Bowman C. 
Crowell, Associate Director. 





12—"“Induced Typhoid Fever Therapy in 
Asymptomatic Neurosyphilis” 

Five charts showing fever therapy, induced by 
typhoid fever vaccine, in treatment of asymp- 
tomatic neurosyphilis. 

Alfred Paul Bay and Bernard Strassman, Alton 
State Hospital. 





Booth 13—"The New (Illinois Mental Health Act’” 


Graphic presentation of the types of admissions 
under the new Illinois Mental Health Act, and 
showing how various objectives were achieved 
by the passage of this Act. Instructions to phy- 
sicians in admission procedures of patients to 
mental hospitals. 

Illinois Department of Public Welfare, Mr. Rodney 
H. Brandon, Director, Springfield, H. H. Nieren- 
berg, Chicago, 





Booth 14—“Pathology of the Nasopharynx” 


Anatomy and pathology of the pharyngea! struc- 
tures with special emphasis on the nasopharynx. 
This study is based on 130 autopsy specimens. 
Exhibit will consist of photographs illustrating 
technique of removing pharyngeal structures at 
autopsy; anatomical drawings and mounted 
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specimens showing pathologic processes in 


nasopharynx. 


Paul B. Szanto, Chicago and Kankakee State Hos- 


pitals, Hans Brunner and A. R. Hollender, De- 
partment of Otolaryngology, University of Illi- 
nois College of Medicine, Chicago. 





Booth 15—“Amoebiasis” 


— 


. ML 


The various methods for the laboratory diag- 
nosis of amoebiasis will be enumerated and dis- 
cussed. Microscopic preparations and drawings 
of the Ethistolytica and other amoebae will be 
exhibited. 

wbitz, P. A. Surgeon, United States Public 
Health’ Service, U. S. Marine Hospital. 





Booth 16—“Low Back Pain” — Rehabilitation of the 
Disabled Due to Low Back Pain 


Exhibit consists of posters describing and illus- 
trating the symptom complex due to functional 
decompensation. (1) The Symptoms, (2) The 
Findings, and (3) the secondary symptoms and 
findings. [Illustrations to show the mechanical 
development of the pathological changes. The 
technic for correction, the rationale of the meth- 
od of treatment and an illustration of the technic 
by means of models. Description of apparatus 
to demonstrate the method of application of 
plaster of paris jacket. Posters to define the 
underlying principles of the method, illustra- 
tions to demonstrate the technique. Demonstra- 
tion of rehabilitation of the patient by means of 
periodic rest and exercises, by means of figures 
and posters. 


Emil D. W. Hauser, Assistant Professor of Bone 


and Joint Surgery, Northwestern University Med- 
ical School; Attending Orthopaedic Surgeon, 
Passavant Memorial Hospital, Chicago. 





Booth 17—"Penicillin” — Manufacturing Phases 


Various steps in manufacturing of penicillin 
shown by means of built-in illuminated trans- 
parencies. 


Abbott Laboratories, Phil. M. Wight, Secretary Ex- 


hibit Committee. 





Booth 18—“Pulmonary Tuberculosis and Other Dis- 


eases of the Chest” — Differential Diagnosis and 
Treatment. 


Exhibit consist’ of three illuminated cabinets 
demonstrating by x-ray and pathologic speci- 
mens various conditions found in diseases of 


the chest. Each cabinet is six feet long and 
two feet wide. A moving picture will be shown 
in this booth. * 


Municipal Tuberculosis Sanitarium. 


Leon Unger and I. Isabel Brandt, 





Booth 19—‘“Pioneers in the Study of Asthma” 


Exhibit consists of 54 mounted photographs of 


men who have done special work in this field. 
Northwestern 


University Medical School, Chicago. 





Booth 20—“Wartime Public Health Services of the 


Illinois Department of Public Health” 


A series of eight 32x48 inch chrome-framed 
panels (on supporting rods) dealing with ac- 
tivities contributing to the war effort such as 
the following: laboratory services offered to Illi- 
nois physicians, veneral disease treatment cen- 
ters, sanitary engineering activities, control of 


tuberculosis in industry, industrial hygiene and - 


communicable disease control. 


1 
Illinois Department of Public Health, Roland R. 


Cross, Director, Springfield. 
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Booth 21—“Salmonellosis” 
A panel-type display with a 12 foot center sec- 
tion and two six foot wing sections dealing with 
Salmonellosis. The distribution of known cases, 
the modes of spread, the three main types of 
clinical manifestations, the laboratory diagnosis 
and the prevention of the disease are portrayed. 
The central panel has a cut-out portion showing 
a slide illuminated from the rear. 

Illinois Department of Public Health, Roland R. 
Cross, Director, Springfield. 





Booth 22—“The County Health Department” 
Three-dimensional display depicting by means 
of cards flowing out from a cornucopia, the serv- 
ices offered by the medical health officer, the 
public health nurse and sanitary engineer, who 
are represented by cutout figures. This is ac- 
companied by six posters, two on the rear wall 
and two on each side wall of the booth, describ- 
ing the advantages and activities of a county 
health department. 

Illinois Department of Public Health, Roland R. 
Cross, Director. 





Booth 23—“Survey of Opinion on Medical Care” 

A graphic presentation of the public's viewpoint 
on medical care and prepayment plans, on the 
program of the National Physicians Committee to 
develop public acceptance of voluntary prepay- 
ment plans as a method superior to federal gov- 
ernment compulsory plans. 

National Physicians Committee for the Extension 
of Medical Service. 





Booth 24—“Illinois Occupational Therapy Associa- 

tion” 
Posters explain use of occupational therapy in 
Army, Navy and civilian hospitals. A map will 
indicate the location of the 22 schools of oc- 
cupational therapy now in operation. Pamphlets 
will be distributed. 

Illinois Occupational Therapy Association, Ella V. 
Fay, OTR, Director of Occupational Therapy, 
Cook County Hospital. 





Booth 25—"Know Your Foods” 

The nutritive value of twenty different foods is 
shown by bar graphs attached to cardboard food 
models. The models are displayed on a table 
which is covered with seven colored wedges of 
cardboard. These are selected from the seven 
groups of the “Basic 7’° Government poster, 
which forms the background of the exhibit. 

Chicago Nutrition Committee, Illinois State Nutri- 
tion Committee. 


Booth 26—“Illinois E. M. I. C. Program” 
Lettered charts outlining Illinois plan for emer- 
gency maternal and infant care. 

Roland R. Cross, Director State Department of 
Public Health. 

Frederick H. Falls, Chairman, Governor's Advisory 
Committee to Division of Maternal and Child 
Hygiene. 





Booth 27—“Carcinoma of the Colon” 
Posters contain reproductions of x-ray, colored 
drawings of representative lesions, gross de- 
scription of tumor, microscopical description of 
tumor, case history etc. Attempt is made to 
present an example of various locations of tum- 

ors and principles in treatment. 
Danely Slaughter, L. G. Rossiter, W. H. Cole, Uni- 
versity of Illinois College of Medicine, Depart- 


ment of Surgery. 
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Booth 28—“Educational Committee, Illinois State 
Medical Society” 
Poster exhibit showing services of the Educa- 
tional Committee. 
Jean McArthur, Secretary. 


SPECIAL EXHIBITS 


“North Africa and Sicily” 
Exhibit consists of a series of water colors done 
by Major Bosworth while on active service in 
North Africa and Sicily, depicting the scenery 
in which the medical personnel worked. 
Major Boardman M. Bosworth, M. C., U.S.A. 








“The Chicago Heart Association, Inc.” 

Posters describing material for free distribution. 
One large poster will include “Modern Concepts 
of Cardiovascular Disease,” published monthly 
by the American Heart Association, as well as 
“The Examination of the Heart and the Stand- 
ardization of Blood Pressure Reading,” “The 
Bulletin” of the Chicago Heart Association, and 
“Classification of Patients with Diseases of the 
Heart,” “Rheumatic Fever in Children,” and the 
“Metropolitan Life Insurance Handbook.” 





“Fight Cancer With Knowledge” 
Placards depicting the recognized methods of 
treatment of cancer, animal research in cancer 
control, and normal cell growth and cancer. 
Also posters explaining the work of the Wom- 
an’s Field Army — the Cancer Prevention Clinic 
for Women and Surgical Dressing Units. All 
recent pamphlets issued by the American So- 
ciety for the Control of Cancer will-be available. 
American Society for the Control of Cancer, Wom- 
an‘s Field Army, Illinois Division — Mrs. Arthur 

I. Edison, State Commander. 





“Hygeia, The Health Magazine” 
Exhibit showing health education 
Hygeia, the Health Magazine, with 
copies for distribution. 
Woman's Auxiliary, Illinois State Medical Society. 


through 
sample 





“Benevolence Fund of the Illinois State Medical 
Society” 
Posters and Material explaining this Fund and 
its operation. 
Woman's Auxiliary, Illinois State. Medical Society. 
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Abbott Laboratories, North Chicago, Illinois 

A. S. Aloe Company, St. Louis, Missouri 

American Hospital Supply Corporation, Chicago, 
Illinois 

The Armour Laboratories, Chicago, Illinois 

Ayerst, McKenna and Harrison, Ltd., New York, New 
York 

Bilhuber-Knoll Corporation, Orange, New Jersey 

Ernst Bischoff Company, Ivoryton, Connecticut 

The Borden Company, New York, New York 

The Burdick Corporation, Milton, Wisconsin 

Peacoat Wellcome & Company, New York, New 
or. 

Cambridge Instrument Company, Inc., New York, 
New York 


Camel Cigarettes, New York, New York 


Carnation Company, Oconomowoc, Wisconsin 
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Chicago Pharmacal Company, Chicago 
— Pharmaceutical Products, Inc., Summit, New 
ersey 
The Coca-Cola Company, Atlanta, Georgia 
F. A. Davis Company, Philadelphia, Pennsylvania 
Doak Company, Inc., Cleveland, Ohio 
he ee Chemical Corporation, New York, New 
or 
Eli Lilly and Company, Indianapolis, Indiana 
C. B. Fleet Co., Inc., Lynchburg, Virginia 
Flint, Eaton and Company, Decatur, Illinois 
Gerber Products Company, Fremont, Michigan 
General Electric X-Ray Corporation, Chicago, IlIli- 
nois 
Otis E. Glidden and Company, Evanston, Illinois 
The Harrower Laboratory, Inc., Glendale, California 
H. J. Heinz Company, Pittsburgh, Pennsylvania 
Horlick’s Malted Milk Corporation, Racine, Wisconsin 
Hynson, Westcott & Dunning, Inc., Baltimore, Mary- 
land 
The Kelley-Koett Mfg. Co., Inc., Covington, Kentucky 
Kellogg Company, Battle Creek, Michigan 
Lea & Febiger, Philadelphia, Pennsylvania 
Lederle Laboratories, New York, New York 
Libby, McNeill & Libby, Chicago, Illinois 
J. B. Lippincott Company, Philadelphia, Pennsylvania 
M & R Dietetic Laboratories, Inc., Columbus, Ohio 
Mead Johnson & Company, Evansville, Indiana 
Medical Arts Supply Company, Chicago, Illinois 
Medical Film Guild, New York, New York 
The Medical Protective Company, Fort Wayne, In- 
diana 
The Mennen Company, Newark, New Jersey 
Wm. S. Merrell Company, Cincinnati, Ohio 
The C. V. Mosby Company, St. Louis, Missouri 
V. Mueller & Company, Chicago, Illinois 
Nutrition Research Laboratories, Chicago, Illinois 
ig Equipment & Service Company, Chicago, II- 
inois 
Parke, Davis & Company, Detroit, Michigan 
The E. L. Patch Company, Boston, Massachusetts 
Pet Milk Sales Corporation, St. Louis, Missouri 
— & Company, Ltd., Inc., New York, New 
or 
Poloris Company, Inc., Jersey City, New Jersey 
The Proctor & Gamble Company, Cincinnati, Ohio 
B. Saunders Company, Philadelphia, Pennsyl- 
vania 
Schering Corporation, Bloomfield, New Jersey 
G. D. Searle & Co., Chicago, Illinois 
Sharp & Dohme, Inc., Philadelphia, Pennsylvania 
er Sewing Machine Company, New York, New 
or 
Smith, Kline & French Laboratories, Philadelphia, 
Pennsylvania 
Spencer, Incorporated, New Haven, Connecticut 
E. R. Squibb & Sons, New York, New York 
Sutliff & Case Company, Inc., Peoria, Illinois 
= Pharmacal Corporation, Buffalo, 
or 
White Laboratories, Inc., Newark, New Jersey 
— Chemical Company, Inc., New York, New 
or 
Wyeth Incorporated, Philadelphia, Pennsylvania 
Zimmer Manufacturing Company, Warsaw, Indiana 


NOTES ON TECHNICAL EXHIBITS 
ABBOTT LABORATORIES, Booth No. 63 


A hearty welcome awaits you here 
Sol In this booth be stepping 

To chat with Abbott men sincere 

Your knowledge to be pepping 

On Pentothal and Sulfa Drugs 

On Vitomins and Pollens 

On Metaphen for killing bugs 

In Ampoules and in Gallons. 

Be sure to stop at 63 

Our line of Abbott drugs to see. 


New 
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A. S. ALOE, Booth No, 109 


A. S. Aloe Company will exhibit a cross section of their 
complete line of instruments, equipment and supplies. 
Included will be Stainless Steel surgical instruments avail- 
able for delivery, the Aloe Mapnaiite which provides a 
combination of a fully adjustable office light with high- 
powered magnification for splinter, foreign-body work, etc., 
the Goth Sulfonamide Testing Set, and other interesting new 
developments. 

In charge of the Aloe display will be Mr. Lewis Frazin, 
Chicago manager. 





AMERICAN HOSPITAL SUPPLY CORPORATION, 
Booth No. 15 


Baxter Intravenous Solutions and Blood, Plasma, and 
Serum Equipment will be a feature of the American Hos- 
ital Supply Corporation booth. Solutions in the famous 
Tooter acoliter will be displayed, along with such trans- 
fusion equipment as Transfuso-Vacs, Plasma-Vacs, and 
Centri-Vacs. Trained staff members will be in attendance 
to explain and answer questions on all phases of the Baxter 
intravenous techniques. q 

Also on display will be many specialty items of impor- 
tance to better hospital routine and service. 





THE ARMOUR LABORATOREES, Booths 82 and 83 


The Armour Laboratories extend a cordial invitation to 
the members of the Illinois State Medical Society to visit 
their exhibit in Booths 82 and 83. 

If you have not already received a copy of the new 
Armour book on “‘The Thyroid Giand and Clinical Agerae 
tion of Medicinal Thyroid’’, you may secure one by in- 
quiring at our display. 

Representatives in attendance at the Armour exhibit will 
welcome your inquiries on the more recent developments 
in Endocrinology. 


AYERST, McKENNA & HARRISON, LIMITED, 
Booth No. 99 


“Premarin’’, a_ highly potent, naturally-occurring com- 
plex of conjugated estrogens, will be featured. 

‘‘Premarin’’ constitutes a recent advancement in endocrine 
research resulting from the collaboration of Dr. J. B. Collip, 
Director of the  Resnnent Institute of Endocrinology, McGill 
University, with our Laboratories. 








BILHUBER-KNOLL CORPORATION, Booth 79 
A complete line of our fine medicinal chemicals is on dis- 
pier for your inspection. Among these useful products are: 


romural — a sedative and mild hypnotic; Dilaudid — anal- 
gesic and cough sedative; Metrazol — stimulant and re- 


storative; Octin — antispasmodic in ureteral and like 
spasms; Theocalcin and Phyllicin — diuretic and myocardial 
stimulants. 

These and our other products may be prescribed alone 
or in combination with other drugs. Thus you can in- 
dividualize your prescriptions for them to the needs of each 
patient. ; 

At our booth Messrs. Art Murbach and Basil Kidwell will 
welcome your visits. They invite your discussions on the 
practical and scientific use of our every-day prescription 
chemicals. 


ERNST BISCHOFF COMPANY, Booth No. 75 

In our exhibit we shall feature Lobelin Bischoff, res- 
iratory stimulant and resuscitant in asphyxia neonatorum; 
nayodin, an effective nontoxic amebacide; Diatussin and 
Diatussin Syrup, antispasmodic; Activin, a foreign protein 
for non-specific therapy; Viscysate, for the symptomatic 
relief of hypertension; Sas-Par, antipruritic, oral treatment 
for Psoriasis. ‘ 


THE BORDEN COMPANY, Booth No. 80 
A cordial welcome awaits you at the Borden Booth. 
There on display is a line of scientific infant formula foods 
which our representative will be Premed to discuss with 
you. BIOLAC, NEW IMPROVED DRYCO, MULL-SOY, KLIM, 
ETA LACTOSE, and MERRELL-SOULE POWDERED MILKS. 





THE BURDICK CORPORATION, Booth No. 100 
The Burdick Corporation will exhibit selected items from 
their line of Physical Therapy Equipment. Infra-red and 
Ultraviolet Lamps will be featured, as well as the Rhythmic 
Constrictor for the treatment of peripheral vascular disease. 
Doctors are invited to register for the Burdick Syllabus, 4 
ag of clinical material on the use of Physi 
erapy. 


BURROUGHS WELLCOME & COMPANY, 
Booth No. 98 


Burroughs Wellcome & Co., New York, presents a rep- 
resentative group of fine chemicals and pharmaceutical 
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preparations, together with new and important therapeutic 
agents of special interest to the medical profession. 





CAMBRIDGE INSTRUMENT COMPANY, INC., 
Booth No. 8 





CAMEL CIGARETTES, Booths 103 & 104 

CAMEL Cigarettes will exhibit large detailed photographs 
of equipment used in comparative tests of the five largest- 
selling brands of cigarettes. Dramatic visualization of 
nicotine absorption in the human respiratory tract from 
cigarette smoke will be demonstrated. 

nternational news with the CAMEL Cigarette Trans-Lux 
“Flash Bulletins’, pear. be seen while enjoying a supply of 
slow-burning CAMEL Cigarettes. 





CARNATION COMPANY, Booth No. 101 
You are invited to visit the Carnation Company booth 
where you will see an unusual reproduction of the Carna- 
tion Milk Farm and find presented some intesenting., infor- 
mation on the various uses of Irradiated Carnation Milk for 
infant feeding, child feeding, and general diet purposes. 
Valuable literature will also be available for distribution. 





CHICAGO PHARMACAL COMPANY 
Booth No. 64 





CIBA PHARMACEUTICAL PRODUCTS, INC., 
Booth No. 71 
Physicians are cordially invited to visit our booth where a 
CIBA representative will answer questions regarding CIBA 
specialties, and discuss in detail our newest preparations: 
Privine Hydrochloride, a powerful nasal vasoconstrictor with 
a prolonged action, a product which has already gained 
considerable recognition in its field; and Metandren Lin- 
guets, newest form of Metandren, most potent androgen 
available for oral use. Clinical investigation indicates that 
this method of sublingual administration results in greater 


potency. 


THE COCA-COLA COMPANY, Booth No. 5 
Coca-Cola will be served to the delegates with the 
compliments of The Coca-Cola Company. 


F. A. DAVIS COMPANY, Booth No. 65 

The F. A. Davis Company is here offering a complete 
line of medical books of timely interest for examination by 
convention visitors. 
Among the man 
icine’’ by Dr. B. 
ical Practice’’ by Dr. F. C. Smith; ‘‘Segmental Neuralgia in 
Painful Syndromes”’ 4 Drs. B. D. Judovich and W. Bates; 
“The Diagnosis and Treatment of Acute Medical Disorders’’ 
by Dr. F. D. peuteny “The Adrenal Glands in Health and 
Disease’’ by Dr. M. A. Goldzieher, and others which will 

ready soon. 


DOAK COMPANY, Booth No. 84 
If you_are interested in dermatological problems, visit our 
—. Perhaps we can help you with our suggestions and 
remedies. 


DOHO CHEMICAL CORPORATION, Booth No. 72 

The Auralgan Exhibit consists of a model of the human 
auricle four feet high together with a series of twenty-four 
three dimensional ear drums, modelled under the super- 
vision of outstanding otologists. Each of these drums de- 
Picts a different pathologic condition based upon actual 
case observation and prepared, in so far as possible, with 
strict scientific accuracy so as to be highly instructive and 
interesting to all physicians. 


Y AND COMPANY, Booth No. 58 
The Lilly exhibit will feature an anatomical model illus- 
trating the technics of caudal and spinal anesthesia. Lilly 
products will be on display, and medical service representa- 
tives will be present to assist visiting physicians in every 
Possible way. 








newer books are ‘‘The Romance of Med- 














C. B. FLEET CO., INC., Booth No. 106 

An ethical product for over half a century —. a saline 
eliminant. 

at may you, as a physician, gapect from this stable 
non-toxic concentrate of the two U.S.P. sodium phosphates? 
1. Accurate dosage, regulated to the patient and to his 
condition. 
& The maximum therapeutic effectiveness of sodium phos- 

ie. 
3. Quick, gripeless evacuation, for emergencies. 
4. Mild, controllable elimination, for chronic bilary dis- 
turbance or constipation. 
5. Unusual freedom from after-irritation, with normalizing 
buffer action. 


Gordon; ‘‘Sulfonamide Therapy in Med-. 
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6. Safe action with administration of the sulfonamides. 
Are you getting the full value of medication in your daily 
problems of elimination? 





FLINT, EATON AND COMPANY, Booth 92 
A new method for tropical application of the Sulfona- 
mides will be the major product exhibited at the Flint 
Eaton and Company booth. Trained men will be on hand 
to answer your questions regarding the use of this product 
as well as other important Flint, Eaton and Company 
specialties. 


GERBER PRODUCTS COMPANY, Booth No. 70 
Gerber’s CEREAL FOOD and STRAINED OATMEAL are 
enriched with vitamins of the B-complex and with iron. 
They are ready to serve upon addition of milk or formula. 
These and other Gerber Foods are on display. 
We invite your inspection of the Gerber literature. 





GENERAL ELECTRIC X-RAY CORPORATION, 
Booth No. 4 

Although working around the clock to meet production 
schedules essential to the war effort, the General Electric 
X-Ray Corporation is not unmindful of the need for expert 
maintenance service by owners of x-ray and other electro- 
medical equipment. G. E.’s Periodical Inspection and 
Adjustment Service continues to function, now as in the 
pre-war years, through branch offices and regional service 
depots throughout the country. OP. in at the G. E. exhibit 
space for further information on ‘'P.I. and A." Service. At 
the same time you can obtain interesting facts about the 
use of photo-roentgenography in mass x-ray chest surveys, 
and see a demonstration of the G-E Orthostereoscope, for 
viewing stereoscopic 4 x 5 inch chest photo-roentgenograms. 





OTIS E. GLIDDEN AND COMPANY, Booth No. 67 

Physicians may obtain latest information on Zymenol, a 
natural therapy for Gastro-Intestinal Dysfunction — effective 
without catharsis, artificial bulkage or large doses of 
mineral oil — cannot affect vitamin absorption — at the 
Otis E. Glidden and Company booth. 





THE HARROWER LABORATORY, INC., Booth No. 73 
This display will consist of literature and samples of 
standardized endocrine products for both oral and rent- 


eral administration. Products derived from the Adrenal 
Cortex, Pituitary and Thyroid glands will predominate. 
Harrower products also include digestive enzyme prepara- 


tions and these will be on exhibition. The Harrower dis- 
play will be in charge of competent representatives during 
the meeting. 





H. J. HEINZ COMPANY, Booth No. 74 

H. J. Heinz Company offers you: llth edition of the NU- 
TRITIONAL CHART and its supplement, the NUTRITIONAL 
OBSERVATORY. A special feature is YOUR B. 

AND CALENDAR. Physicians prescribing soft, bland and 
low residue diets will be interested in the SPECIAL DIETARY 
FOODS BOOK. 

Physicians practicing pediatrics realize the importance 
of Heinz Strained Junior Foods and Pre-Cooked Cereal Food 
and especially today recommend their use to mothers en- 
gaged in wartime industries for their young children. 





HORLICK’S MALTED MILK CORPORATION, 
Booth No. 12 

The Horlick’s Malted Milk Corporation, Racine, Wiscon- 
sin, is exhibiting Horlick’s Malted Milk, in both natural 
and chocolate flavors, powder and tablets. Members of 
the profession are especially invited to enjoy a delicious 
drink of Horlick’s. Malted Milk Fortified with vitamins A, B:, 
D and G. Our representatives in attendance will be only 
too glad to answer any inquiries and explain the qualities 
of our products. 





HYNSON, WESTCOTT & DUNNING, INC. 
Booths No. 13 and 14 

Prominent among the Ege moeaye exhibited will be Mercuro- 
chrome, now in the 23rd year of acceptance by the Coun- 
cil on Pharmacy and Chemistry of the erican Medical 
Association. Sterile Shaker Pac 7 of Crystalline Sul- 
fanilamide, developed in the H.  & Ds ratories in 
cooperation with military authorities for use in the treat- 
ment of wounds, will also be aneeee. 

Thantis Lozenges and Lutein Extract Ampules, in addition 
to the diagnostic solutions and apparatus supplied by the 
manufacturers, will be featured. e clinical effectiveness 
of Lutein Extract, an aqueous extract of corpus luteum, in 
the treatment of obstetrical complications, especially threat- 
ened and habitual abortion, will be illustrated by especially 
prepared diagrams. i 





Visiting delegates are invited. 
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THE KELLEY-KOETT MFG. CO., INC., Booth No. 20 


KELLOGG COMPANY, Booth No. 60 


All Kellogg's ready-to-eat cereals either are whole grain, 
natural, restored or fortified. 

Kellogg's Pep Whole Wheat Flakes is fortified with ad- 
ditional vitamins B: and D. One serving (1 ounce) fur- 
nishes one-fourth the minimum daily requirement for adults 
for thiamin (vitamin B:), and sufficient vitamin D to meet 
all daily requirements tor that vitamin. 

Corn Flakes and Rice Krispies, contributing whole grain 
values of thiamin (vitamin Bi), niacin, and iron, may be 
included freely in wheat-free and low residue diets. 

Nutrition information and diet lists are available at the 
Kellogg booth. 


LEA & FEBIGER, Booth No. 91 


Lea and Febiger will exhibit, among their new works, 
Lewin on ‘Backache and Sciatica,’ Lichtman on the ‘‘Gall- 
bladder,’’ Dyke and Davidoff's ‘‘Roentgen Treatment of Dis- 
eases of the Nervous System,’’ Moon on ‘‘Shock,’’ and 
Moritz on ‘Pathology of Trauma.’ New editions will be 
shown of Gray’s “‘Anatomy,’’ Levinson and MacFate’s 
“Clinical Laboratory Diagnosis,"’ Ormsby and Montgomery 
on ‘Diseases of the Skin,’’ Ballenger on the ‘Ear, Nose and 
Throat,’’ Boyd's, ‘‘Textbook of Pathology,’’ Kraines’ ''Therapy 
of the Neuroses and Psychoses,’’ Graig and Faust’s, ‘'Clin- 
ical Parasitology,’’ Rhinehart’s, ‘‘Roentgenographic Tech- 
nique’ and Bell's ‘Textbook of Pathology.” 





LEDERLE LABORATORIES, INC., Booth No. 62 


Lederle Laboratories, Inc., will show their complete line of 
biologicals and specialty pharmaceuticals and will have in 
attendance a number of local men who will be qualified to 
answer inquiries from visiting physicians. 

All of the ‘‘Sulfa’’ drugs will be shown in their various 
forms. Also the newer advances in antitoxins, serums and 
antibacterial serum will be exhibited. 





LIBBY, McNEILL & LIBBY, Booth No. 102 


Libby‘’s strained and homogenized baby foods are fea- 
tured at the Libby booth. Physicians are invited to stop and 
discuss new findings on the greater availability of iron 
oon aues of digestion of Libby's Council Accepted foods 
for bies. 


J. B. LIPPINCOTT COMPANY, Booth No. 89 


Lippincott's headliner is the new one-volume War Edition 
of Thorek‘s MODERN SURGICAL TECHNIC. Other significant 
and timely new Lippincott books are Bacon’s ESSENTIALS 
OF PROCTOLOGY .. . Brown & McDowell's SKIN GRAFT- 
ING OF BURNS . . Cope’'s COCOANUT GROVE BURNS, 
Management at the Massachusetts General Hospital 111 Fer- 

uson's SURGERY O HE AMBULATORY PATIENT ... 
Eompmsier’s ESSENTIALS OF SYPHILOLOGY. . 
ton's ESSENTIALS OF INDUSTRIAL HEALTH . . 
FUNDAMENTALS OF PSYCHIATRY. 

Be sure to see the brand new 4th edition of Dr. Thorek's 
SURGICAL ERRORS AND SAFEGUARDS! 


. Sapping- 
. Strecker's 





M & R DIETETIC LABORATORIES, INC., 
Booth No. 66 


M & R Dietetic Laboratories, will display Similac, a food 
for infants deprived either partially or entirely of breast 
milk; als® powdered SofKurd. 

Mr. E. M. Stevens and Mr. A. E. Boodel will appreciate 
the opportunity to discuss the merit and suggested applica- 
tion of these products. 





MEAD JOHNSON & COMPANY, 
Booths No. 107 and 108 


“Servamus Fidem’’ means We Are Keeping the Faith. Al- 
most every physician thinks of Mead Johnson & Company 
as the maker of Dextri-Maltose, Pablum, Oleum Percomorphum 
and other infant diet materials — including the new pre- 
cooked oatmeal cereal, Pabena. But not all physicians are 
aware of the many helpful services this progressive com- 
pany offers physicians. A visit to our booths will be time 
well spent. 


MEDICAL ARTS SUPPLY COMPANY, Booth No. 17 


Cur exhibit will include a suite of Hamilton Furniture, the 
Supersight examining lamp which magnifies and illuminates 
at the same time, physician’s scale, and miscellaneous 
surgical instruments and specialties. 
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MEDICAL FILM GUILD, Booth No. 7 


Medical Film Guild cecbosims its tgitag Ts in this 
year's program of ‘‘MEDICAL FILMS THA FE, CH.’ Hos- 
pital and Medical Society program chairmen, now faced 
with depleted staffs because of the war emergency, who 
desire educational material for their meetings, find that 
Medical Film Guild‘s motion picture film textbooks answer 
that important problem. Through grants for post graduate 
instruction these films are available at no charge to an 
hospital or medical society meeting and to the medica 
services connected with the Armed Forces of the United 
Spee. Exhibition is also included at no charge under this 
plan. 

Subjects available are: tapuied Hernioplasty, Asphyxia Ne- 
onatorum, Non-operative Treatment of Paranasa Sinusitis, 
Otitis Media in Pediatrics, A Clinic on Acute Mastoiditis, 
Otoscopy in the Inflammations, A Clinic on Sigmoid Sinus 
Thrombosis, Pharmacology of Respiratory Stimulants, A Clinic 
on’ Chronic Otitic Purulencies, and Amebiasis and Its 
Treatment. 


THE MEDICAL PROTECTIVE COMPANY, 
Booth No. 18 


The Medical Protective Company‘’s representative, thor- 
oughly trained in Professional Liability underwriting, in- 
vites you to visit our exhibit booth. He is entirely familiar 
with the principles of the reciprocal rights and duties of a 
doctor and patient and with the circumstances peculiar to 
that relationship. 

He will be glad to explain how his Company meets the 
exacting requirements of adequate liability protection, which 
are peculiar to the Professional Liability field. 





THE MENNEN COMPANY, Booth No. 85 


The Mennen Company will exhibit their two baby prod- 
ucts — Mennen Antiseptic Baby Oil and Mennen Antiseptic 
yong Powder, in addition to their fungicidal foot powder 
— Quinsana. 

The Antiseptic Oil is now being used routinely by more than 
90% of the hospitals that are important in maternity work. 

Be sure to register at the Mennen exhibit for the Lucky 
Number Prize Drawing to be held on the last day of the 
convention. 

The Mennen exhibit will be in charge of Mr. G. H. Lubin 
and Mr. R. E. Slentz. 


THE WM. S. MERRELL COMPANY, Booth No. 21 


Particular attention is called to a new development of 
Merrell Research for local treatment of pyogenic infections 
i ar ay! Cream, which omens the unique detergen- 
germicide, Ceepryn, to reinforce the balanced cteriostatic 
action of sulfathiazole and sulfanilamide. Other Merrell 
prescription specialties of established usefulness in clinical 
medicine also will be displayed. 





THE C. V. MOSBY COMPANY, Booth No. 90 


A cordial invitation is extended to visit The C. V. Mosby 
Company booth where he will display a complete line of 
medical publications. 

Many recent releases of timely interest will be shown 
and our representative will be glad to serve you in any way 
possible. 


V. MUELLER & COMPANY, Booths No. 1 and 2 


A representative selection of instruments and equipment for 
eye, ear, nose and throat, orthopedic, urological and general 
surgery, will be displayed in the Mueller Exhibit. The 
latest in modern medical furniture will also be shown. 





NUTRITION RESEARCH LABORATORIES, 
Booths No. 68 and 69 


Nutritional Research Laboratories, Chicago, will again fea- 
ture Ertron, used extensively by the medical profession 
in treating chronic arthritis. bow clinical literature and in- 
formation pertaining to the product will be available for mem- 
bers and qrecis of the Society. 

Bezon, Whole Natural Vitamin B. Complex in tabule form, 
and companion products will also be on display. 

peponeunbatras of the company will be qpaiianle at the 
booth at all times, and will welcome the opportunity of 
peng our products with the physicians attending the 
meeting. 


_ 


OXYGEN EQUIPMENT & SERVICE COMPANY, 
Booth No. 


Many new and interesting developments in inhalational 
therapy can be seen at the Oxygen booth. These will in- 
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clude the Dry, Ice Oxygen Tent, the E & J Resuscitator, Avi- 
ation Type Face Masks, and the highly efficient $.0.S. 
Insufflation Unit. 

Representatives who are specialists in the field of Oxygen 
Therapy will be glad to answer any questions on the new 
techniques and uses of oxygen and will demonstrate dif- 
ferent types of equipment. 


PARKE, DAVIS & COMPANY, Booth No. 3 


At the Parke-Davis Exhibit which has been streamlined 
because of present war-time requirements, you will find 
many new_and_ scientific Pharmaceutical and Biological 
Products. Included in this display are such outstanding 
preparations as Phemerol, a relatively non-toxic and non- 
irritating germicide and antiseptic; Vitamin Products; Sulfa 
Drugs; Despeciated Antitoxins, and numerous other out- 
standing products of timely interest. 

Able and courteous members of the Parke, Davis & Com- 
pany Staff are in daily attendance to serve you. 





THE E. L. PATCH COMPANY, Booth No. 81 


The Patch representatives will welcome your visit to their 
booth. We plan to feature Gadoment, erica’s original 
cod liver oil ointment; Kondremul, a gentle, pleasant-tasting 
Irish moss-mineral oil emulsion; Secremol, a pleasant-tast- 
ing ammonium chloride cough preparation which has the 
added feature of a wetting agent to increase its efficacy; 
Trimagnol, a new and different antacid tablet containing 
magnesium trisilicate and vitamin C; and Thiasulfamix, a 
cream containing sulfanilamide and sulfathiazole for use 
on wounds and skin lesions. 


. 


PET MILK SALES CORPORATION, 
Booths No. 93 and 94 


A complete display of material illustrating the time-saving 
Pet Milk services available to physicians. 

Specially trained representatives will be in attendance 
to give you information about the production of Pet Milk 
and its use for infant feeding. iniature cans will be 
given to physicians visiting the exhibit. 





PHILIP MORRIS & COMPANY, LTD., INC., 
Booth No. 78 

Philip Morris & Comme will demonstrate the method b 
which it was found that Philip Morris Cigarettes, in whic 
diethylene glycol is used as the hygroscopic agent, are less 
irritating than other cigarettes. 

Their representative will be happy to discuss researches 
on this subject, and problems on the physiological effects 
of smoking. 


POLORIS COMPANY, INC., Booth No. 11 


The Poloris Company‘s exhibit will feature an interesting 
display of the medicinal ingredients contained in Poloris 
Dental Poultice. 

This display has been designed to acquaint the members 
of the medical profession with the purpose of Poloris Den- 
tal Poultice, namely, local medicinal counterirritation for the 
prompt emergency relief of irritation, inflammation or con- 
gestion of the teeth and gums. Members and their guests 
are cordially invited to visit the Poloris exhibit. 





THE PROCTER & GAMBLE COMPANY, Booth No. 59 


At the Procter & Gamble booth, visitors will be acquainted 
with the qualities of Ivory Soap which have resulted in 
Ivory's being recommended, “By more doctors than all 
other brands of soap together."’ 

Copies of Ivory’s popular booklet, ‘‘Bathing Your Baby 
the Right Way,’ prepared with the cooperation of a 
world-famous maternity center, will be available free of 
charge to visitors. 


W. B. SAUNDERS COMPANY, Booth No. 110 


This publishing house will exhibit their complete line of 
ks. Included among the new books to shown are. 
Bockus’ 3-volume work on ‘‘Gastro-enterology,’’ 5th edition 
of Christopher's ‘Minor Surgery,’ Erich & Austin’s ‘‘Trau- 
matic Injuries of Facial Bones,‘ Hoffman‘s ‘‘Female Endo- 
crinology,’’ Moll’s ‘Aesculapius in Latin erica,’’ Orr's l- 
volume ‘Operative Surgery,’’ McComb’s ‘Internal Medicine 
in General Practice,’’ Shaar & Kreuz ‘External Fixation of 
Fractures,’’ Lundy's ‘Anesthesia,’ Warton's ‘Gynecol and 
Female urology. - the Military Medical and Surgical Man- 
uals, Official U. S. Public Health Service Industrial Hygiene 
Manual, Stieglitz’ ‘‘Geriatrics,’’ Weiss & English’s ‘‘Psycho- 
somatic Medicine,’’ and many others. 
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SCHERING CORPORATION, Booth No. 77 


Schering Corporation, in line with their policy of bringing 
out the latest in endocrine research, is featuring the new 
estrogenic product — ESTINYL Tablets. * 

ESTINYL, a derivative of the natural hormone alpha- 
estradiol, is most economical and is orally effective in dosage 
of .02 and .05 mg. It produces very little nausea and toxic 
side effects. 

Other Scherin Pie on display will be ORETON- 
F Pellets), ORETON, ORETON-M Tablets, PROGYNON-B, PRA- 
NONE, PROLUTION, and CORTATE, and the diagnostic prod- 
ucts for X-Ray — NEO-IOPAX and PRIODAX. 





G. D. SEARLE & CO., Booth No. 76 


G. D. Searle & Company will show a number of new 
products of Searle Research which have contributed so much 
to the recent armamentarium of the physicians. 

Products such as Searle Aminophyllin, Metamucil, Ketochol, 
Floraquin, Gonadophysin, Tetrathione, Pavatrine, are results 
of this research which has been greatly expanded in the 
new Searle Laboratories. 

An illustration of the new Laboratories will be featured 
in the exhibit. 


SHARP & DOHME, INC., Booth No. 87 


Sharp & Dohme will have a display featuring their new 
sulfonamide, Sulfamerazine, and also ‘Sulfasuxidine’, ‘Lyovac’ 
Normal Human Plasma, Tyrothricin Concentrate (Human), 
Depcpenes ‘Delvinal’ Sodium, ‘Propadrine’ Hydrochlori 
products and ‘lyovac’ Tetanus Antitoxin, Bovine. 

Capable, well-informed representatives will be on hand 
to welcome all visitors aaa furnish information on Sharp 
& Dohme products. 





SINGER SEWING MACHINE COMPANY, 
Booths No. 9 and 10 


Specially trained demonstrators will exhibit the Singer 
Surgical Stitching Instrument. This instrument, which was 
developed in close cooperation with the surgical profession, 
has attracted much attention at medical conventions and 
clinical trials have definitely proved its success and prac- 
ticability. 

All doctors, nurses and hospital staff members are cor- 
dially invited to see this unique contribution to surgery. 
Motion pictures of operations showing the instrument in use 
will be shown, and free literature describing the instrument 
in detail will be available. 





SMITH, KLINE & FRENCH LABORATORIES, 
Booth No. 86 


Benzedrine Sulfate Tablets and ‘Paredrine’ — Sulfathiazole 
Suspension are featured at this exhibit. 

The potent central nervous stimulation of Benzedrine Sul- 
fate offers, throughout a wide range of application, ‘a 
therapeutic rationale which, in its very efficiency, cuts across 
the old categories.’’ 

Paredriné-Sulfathiazole Suspension is the only vasoconstric- 
tor-Sulfonamide combination which combines prolonged bac- 
teriostasis, non-stimulating vasoconstriction, and therapeu- 
tically ideal PH. Not a solution, but an aqueous suspension 
of ‘micraform’ crystals of free sulfathiazole, it produces no 
irritation, no stinging and no hyperemia. 

Our especially trained professional representatives will be 

lad to discuss with you the potentialities and possible in- 

ications of our products in your own practice. 





SPENCER, INCORPORATED, Booth No. 88 


An interesting exhibit featuring individually designed sup- 
ports for abdomen, back and breasts. Spencer Supports are 
prescribed as on aid to treatment for the following: Hernia 
— Visceroptosis with symptoms — Postoperative — Back 
Conditions — Maternity and Postpartum — Obesity — Mov- 
able Kidney — Breast Conditions and certain forms of 
Heart Disease. 

Samples are on display and trained representatives will 
be available to answer your questions. 





E. R. SQUIBB & SONS, Booth No. 61 


Physicians attending the Illinois State Medical Society 
meeting are cordially invited to visit the Squibb exhibit. 
Several new items will be shown. Among them is Intocos- 
trin, the standardized Purified Curare Extract now widely 
used to soften convulsion in shock therapy; a new, highly 
useful therapeutic multi-vitamin preparation; a sulfathiazole- 
ephedrine-derivative combination for ophthalmic use. 





SUTLIFF & CASE COMPANY, INC., Booth No. 105 


Sutliff & Case Co., Inc., of Peoria, Illinois, will have on 
display a few of the outstanding Pharmaceuticals, and their 
representative who calls on you will be present to greet you. 
Be sure to see us and renew old acquaintances. 
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WESTWOOD PHARMACAL CORPORATION, 
Booth No. 55 


The Westwood Pharmacal Corporation will feature LOW- 
ILA CAKE, a lathering detergent in cake form; and WEST- 
HIAZOLE, solutions of Sulfathiazole. 


WHITE LABORATORIES, INC., Booth No. 19 


At the White Laboratories booth you will find interesting 
copies of a series of publications under the general title 
‘Diagnostic Aids to Vitamin Deficiency Conditions.’’ Medical 
Service Representatives in attendance will be very glad to 
discuss these with you. 

The latest clinical reports on results of the use of White's 
Vitamin A and D Ointment in the treatment of burns and 
various types of ulcers will also be available. This is a 
product which you will undoubtedly find of great interest. 


WINTHROP CHEMICAL COMPANY, INC., 
Booth No. 56 


Winthrop Chemical Company, Inc. extends a cordial in- 
vitation to visit their booth where representatives will gladly 
discuss any of the numerous preparations, introduced by this 
firm, which are of special interest to you. Valuable ok- 
lets are available dealing with anesthetics, chemotherapeutic 
agents, hypnotics, sedatives, antisyphilitics, diagnostics, diu- 
retics, vasodilators, vitamins and hormones. 


WYETH INCORPORATED, Booths No. 95, 96 and 97 

hs gy Incorporated invite you cordially to visit their 
booths which will feature the medical specialties of their 
nutritional, biological and pharmaceutical divisions. 


ZIMMER MANUFACTURING COMPANY, Booth No. 6 

Zimmer Manufacturing Company, Warsaw, Indiana, will 
exhibit a complete line of splints and bone instruments. The 
Reduction-Retention Apparatus for external skeletal fixation 
will be featured, as well as the Stryker Screw Driver, which 
holds screws with complete rigidity. 
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ALTERNATE DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION 
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ee MAIR IRIENETOS 0b. cise alelaie' cde we Pelee LION Danville 
GEIL BEDS (572% 1 Ea rarer ea opr Macomb 
Aig Ge 28 7 RRR eg a a ee Kankakee 
VETERANS’ SERVICE COMMITTEE 
Pliny R. Blodgett, Chairman ...... Chicago Heights 
BRO ERGGMGESOR. i053.’ vin e+ toile Seon Chicago 
Bee WCRISOR 52) sc tinue coats base y Hoi a Mt. Vernon 
BORE CO RVR nis codaaas 6 ka cd eee Evanston 
RR OS ESS RES aaee ay Set ene eB eras Normal 


**In Service 


SCIENTIFIC EXHIBITS COMMITTEE 
General Committee 


stank J. ‘Jirke; Chairmen... ac ose ss Chicago 

H. Close Hesseltine, Director of Exhibits .. Chicago 

Beaks. Nyvatrainion. 1.5 tcer iba incie ate cae cue Peoria 
Ex-Officio 


Director, State Department of Public Health 
Director, State Department of Public Welfare 
Councilor of District where Meeting is Held: 

Percy E. Hopkins, Chicago 


PHYSICAL THERAPY COMMITTEE 





Milton Schmitt, Chairman ................ Chicago 
Bast Coliiar Goscs. bee ack rics eh aeese Chicago 
Bent.» Seetg smite 2S, s cc lak vad os Chicago 
MOI CRATE et tact eect open Rockford 
Br acting oe oy fy cual eaieee Aish enone es Normal 


RRC PUR ee ieee i STppERe eS oh Decatur 
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COMMITTEE ON CANCER CONTROL 





John.A. Wolfer,: Chairman: . i... 262. sce ce. Chicago 
Berveamer: Ce OMe oo 66 ci sei thee aa Chicago 
Ee CARNE Sr oS cele ss eae ae a eee Chicago 
FT| EU ae a eee a eee ema remap Mt. Vernon 
FEE Oc te latent od sient ace de lenramah urea Ottawa 
Fea aa Soe oie aees Chicago 
CONSTITUTION & BY LAWS COMMITTEE 
G: GC; Otrish, Chetrmant +! in... Gcuiercen Belleville 
Ch Bs RRS rad tee GP ete as Ung aie earls Monmouth 
Pliny: Fe Blodaett. . oo isan. ak Chicago Heights 


ADVISORY COMMITTEE TO DEPARTMENT OF 
PUBLIC HEALTH ON CONTROL OF 
VENEREAL DISEASE 





I Fic: Neece,; Cheamemcnin io io cea soccer nes Decatur 
SOME e, INGIIGR. 3. os sido web ch kre ewes ree Chicago 
Mpcep Ut EGS ic o0:c. oe 55 c's we oe mane slaw acee Danville 
*Deceased 
ETHICAL RELATIONS COMMITTEE 
E.'S. Hamilton, Cholemdd:¢ «6.0442 ee ask: Kankakee 
Ee Ri NCR ONO 00 5. c hic din Colne i WGN R helene Chicago 
Cs Pe. PRUNES ie cna cscuecenc cade anes Chicago 
FIFTY YEAR CLUB COMMITTEE 
Andy Hall, Chairmom: <0. dso. ses2ccced Mt. Vernon 
Ca Bit WRI 2, orcs wasn sie Wika eee eet Danville 
Ee Gee Wes he ots ko tore cn boas ee ence Mendota 
Bac 70h PRBGIMOD olor ehecy ib a ss wre qaltle wien ti oS Elgin 
INTERPROFESSIONAL RELATIONS COMMITTEE 
Hk. Noves,-Ghaimert: ..'.. ac. owe cress Chicago 
Ge CE CONOR fee et abc kre sicnucnereawe Belleville 
Ba. er RUMORED: los ah dase aie ar eclay heel we more ate Elgin 
Be Ge GOO Pac cis Ween landed Gaston aeelee Mendota 
Walter. Stsvengonis sick bio 5 Oacee yectewmens Quincy 
ANNUAL MEETING ADVISORY COMMITTEE 
*John. S. Newel” Chcirmcins: 08.6 ea ctcncdes Chicago 
Chopiaer bia PHHOr 8 dec conic oped wads ee eee Chicago 
1 a)? SR ere ees Al rt ar Chicago 
Peet FORMS sc2 ey treks so oo ors Sawa teers Chicago 
*Deceased 
COMMITTEE ON MENTAL HYGIENE 

*}.. Ge. Rene. Gaetembenin 4 7.0 cna. Sao Chicago 
Fert OGG e yas roy cores dass osnlt saree aa eaieet Chicago 
Abtahcin Levins... <cnsccen ss wnnenaes Chicago 
*Deceased 





COMMITTEE ON INDUSTRIAL HEALTH 


Frederick Slobe, Chairman ................ Chicago 
Bice Ete ERCP 25572 5 vinhorsiw stom ora ey wees Chicago 
HOROld. VOMGGHOR: \.)o ou aes nk tos Oa Peoria 
|) > a a eae RP ely a Streator 
Oy SON Fh cc oo se caida traci earner re Chicago 
NE. Fa PORE coo act g oe areola Obie Chicago 
MATERNAL WELFARE COMMITTEE 
T. B. Williamson, Chairman ............ Mt. Vernon 
Jolin PF... Carey; 'S@Geta oe «6 5.cckcccsene Cenacle Joliet 
Fy BRM Sarl Nuca, Waleed on. Sarak OER eR Oat Chicago 
Paseo COMO 6. oo Sos hes ss CR ee Rockford 
Fe obey DOORN os, 22.2 cee aah lei tte ornare Ottawa 
W. R. Young Geneseo 
Be Ee eee. on a ong Grae ar ne ae Cee Atlanta 
WE URMOR: . G ome ces abode facta w ee eae a Quincy 
Bist Ci POGUE 8.5, 505. dors, Skins ciardle a ese MI EE Decatur 
PPR OCHO oki es ie roils cea x chaied Caen Danville 
WE. Ge Secret ics ree aslec linen we East St. Louis 
CRIPPLED CHILDREN’S CLINIC COMMITTEE 
Darwin B. Pond, Chairman ................ Chicago 
Raton: Fo Peau oie iene sk sa oe ee Normal 
Gharing Pam j.. ci oie. wath enwewee een Chicago 
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ADVISORY COMMITTEE ON MEDICAL CARE FOR 
PUBLIC ASSISTANCE RECIPIENTS 

C. H. Phifer, Chairman 

E. S. Hamilton 

E. P. Coleman 

J. H. Hutton 

J. H. Hess 

P. E. Hopkins (Ex-officio) 

H. M. Camp (Ex-officio) 

G. W. Post (Ex-officio) 
Sub-Committee on Ophthalmology 

H. S. Gradle, Chairman 

Watson Gailey 

Walter Stevenson 


Bloomington 
Quincy 


Bloomington 
W. L. Crawiord ...... a . Rockford 
COMMITTEE ON TUBERCULOSIS 
Robert H. Hayes, Chairman 
Hermon H. Cole 
Frank J. Smejkal 


COMMITTEE ON ARCHIVES 
D. D. Monroe, Chairman 
PAPE i ons oes Ceo kee ohare 
C. E. Black, Secretary 


Springfield 
Chicago 


ADVISORY COMMITTEE ON REHABILITATION 
E. P. Coleman, Chairman 
Frank Deneen 
*John S. Nagel 
E. E. Nystrom 
*Deceased 


COMMITTEE TO COOPERATE WITH A.M.A. 


Canton 
Bloomington 


COUNCIL ON MEDICAL SERVICE & 
PUBLIC RELATIONS 
E. S. Hamilton, Chairman 
E. H. Weld 
P. E. Hopkins 
G. Henry Mundt 
Harold M. Camp 


ADVISORY COMMITTEE TO THE WOMAN’S 
AUXILIARY 
Frank P. Hammond, Chairman 
Rollo K. Packard 
Harold M. Camp 
Samuel E. Munson 


Monmouth 
Springfield 


WAR PARTICIPATION COMMITTEE 
E. S. Hamilton, Chairman Kankakee 
Be MS Or ict we an 6b a Sis 6.0 Fl .. Rockford 
P. E. Hopkins 
G. Henry Mundt ... 
Harold M. Camp 


SECTION OFFICERS 


SECTION ON MEDICINE 
George B. Stericker, Chairman 
Laurence E. Hines, Secretary 


SECTION ON SURGERY 
Joseph S. Lundholm, Chairman 
G. E. Johnson, Secretary 


SECTION ON EYE, EAR, NOSE & THROAT 


Chicago 


George Woodruff, Chairman 
*Sanford N. Gifford, Secretary 
Beulah Cushman, Acting Secretary 
*Deceased 
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SECTION ON PUBLIC HEALTH & HYGIENE 
Roland R. Cross, Chairman Springtield 
E. A. Piszcezek, Secretary hicago 


SECTION ON RADIOLOGY 
Fay H. Squire, Chairman 
P. R. Dirkse, Secretary 


SECTION ON OBSTETRICS & GYNECOLOGY 
C. J. Heiberger, Chairman Peoria 
J. P. Greenhill, Secretary Chicago 


SECTION ON PEDIATRICS 
Robert Cummings, Chairman 
John Carey, Secretary 


Peoria 


Joliet 


SECTION ON PATHOLOGY 
J. J. Moore, Chairman 
E. F. Hirsch, Secretary 


Chicago 
Chicago 


OFFICERS OF SPECIAL 
ORGANIZATIONS 


SECRETARIES’ CONFERENCE 
P. J. McDermott, Chairman 
E. F. Moore, Vice-Chairman 
George A. Barnett, Secretary 


CENTRAL STATES SOCIETY OF INDUSTRIAL 
MEDICINE AND SURGERY 
W. M. Hartman, President 
Fred M. Miller, President-Elect 
H. W. Wellmerling, Vice-President .... 
Frank P. Hammond, Secretary-Treasurer .. 


Collinsville 
Riverside 


Bloomington 
Chicago 


CHICAGO SOCIETY OF INDUSTRIAL MEDICINE 
AND SURGERY 
Joseph H. Thomas, President 
Charles Drueck, Jr., Vice-President 
Clarence W. Hennan, Past-President 
Frank P. Hammond, Secretary-Treasurer .. Chicago 
PHYSICIAN’S ASSOCIATION: DEPARTMENT OF 
PUBLIC WELFARE 
Milton Goldberg, President 
Maurice Lorber, Vice-President 
J. R. Hunter, 2nd Vice-President 
]. W. Klapman, Secretary-Treasurer 


Chicago 
Chicago 
Kankakee 
Chicago 


ILLINOIS CHAPTER AMERICAN COLLEGE OF 
CHEST PHYSICIANS 
Minas Joannides, President Chicago 
Fred M. F. Meixner, Vice-President Peoria 
Julius B. Novak, Sec’y. & Treas. .......... Chicago 
E. R. Levine, Chairman, Program Committee 

Chicago 

W. J. Bryan, Chairman, Membership Committee 
Rockford 

Willard Van Hazel, Chairman, Public Relations 
Committee Chicago 

O. C. Schlack, Chairman, Nominating Committee 
Oak Forest 


Chicago Whedical Society 
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Chicago, May 16, 17, 18, 1944 


COMMITTEE ON ARRANGEMENTS 
Harry M. Hedge General Chairman 
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. PUBLICITY COMMITTEE 
H Kenmeth Seatlifl:. ic. .2 3. fen ean. Chairman 
Arthur A, Thieda R. R. Ferguson 
James H. Hutton C. C. Maher 
Arthur Taylor Chas. J. Drueck, Jr. 
James M. McDonnough Richard Greening 
Robert S. Berghoff Edward A. Piszczek 
Beulah Cushman Miss Jean McArthur 
RECEPTION COMMITTEE 
Horold. Millet ectose ci cs bccn. oe aed te nea Chairman 
M. V. Puckey Dennis Rupp 
Clement L. Martin James Appleman 
Paul Vermoren Charles Roth 
Glenn Gardiner M. Edward Healy 
Michael Endovina 


COMMITTEE ON SURGERY 
John B.. ‘O'Denomgne os wc eta ome sees Chairman 
Michael F. McGuire Karl Meyer 
Martin G. Luken 


COMMITTEE ON EYE, EAR, NOSE & THROAT 
William: A; Beeman sec. pe oS els Cites eee s we Chairman 

Vernon Leech Arlington C. Krause 

Gail Soper Elias Selinger 

Richard C. Gamble Glen Nethercut 

Max Kulvin John F. Delph 

Gordon Scott Walter Theobald 

George Shambaugh 


COMMITTEE ON PUBLIC HEALTH & HYGIENE 
EOWOrd Fei WRORORBE 4 iaid Gate ces ccs oes, 6 Chairman 
Winston H. Tucker Henry C. Niblack 
Gilbert P. Pond 


COMMITTEE ON RADIOLOGY 
George Me Meee tis se cick < Siattek coos 0.0) ehoiecs Chairman 
Warren Furey Robert A. Arens 














Ralph Willy David Beilin 
COMMITTEE ON OBSTETRICS & GYNECOLOGY 
Garwood C. Richardson ............00+%:- Chairman 


D. Sanford Hyde 
Harris J. Timerman 


Gorden L. Rosene 
William B. Serbin 


COMMITTEE ON PEDIATRICS 
Fenn “As Bieter eres ote eo ee ces Chairman 
Henry G. Poncher L. Martin Hardy 
Frances J. Price Eugene T. McEnery 


COMMITTEE ON PATHOLGY 
cl. Motes Bionic Coat etak oes or ees Chairman 
Edwin Hirsch Hamilton Fishback 
Israel Davidsohn 


WOMEN PHYSICIANS’ COMMITTEE 
Margaret: Aust Sno osteo en sieee he Chairman 
M. Alice Phillips Ione Beem 


COMMITTEE ON INDUSTRIAL MEDICINE & 
SURGERY 


Frederick ‘W. Slobe. 306. So. func bs ck oe Chairman 
Joseph H. Chivers James A. Valentine 


SECRETARIES’ CONFERENCE COMMITTEE 
Bred Goreins: :. o.oo ted tse ok eee Chairman 





SCIENTIFIC EXHIBITS COMMITTEE 


in; Cloae ‘Fameaetene. <4. les peso one ac Chairman 


TECHNICAL EXHIBITS COMMITTEE 
mrkell. Me Veh hc Ga esa Marccitectes xa Chairman 
John W. Howser Edmund G. Lawler 
Herbert E. Landes John F. McNamara 
John Earl Stanton Frank C: Val Dez 
Hubert F. Green George A. Hellmuth 
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COMMITTEE ON GOLF 
Robert FE. Cummings’. 2... oss kes Chairman 
Robert Hawkins G. Erman Johnson 
Eugene T. McEnery Herbert E. Schmitz 
ALUMNI & FRATERNITY LUNCHEON COMMITTEE 
Wiillicecrs: PE + Faeretat oi. o.oo oohiiscn wes Chairman 
Howard B. Carroll M. H. Streicher 
John M. Dorsey John Van Prohaska 
Herbert E. Schmitz Willard O. Wood 


VETERANS’ SERVICE COMMITTEE 
Monirice: 12 Bitlis cleo. 342 eeeiee aes Chairman 
Fr’dk. O. Fredrickson Thomas P. Foley 
J. C. Krafft Charles C. Rentfro 
Lt. Col. H. C. Lueth John F. Davis 
George T. Jordan W. C. Burket 
Darwin B. Pond P. R. Blodgett 
E. A. Brucker Benedict Aron 
Samuel C. Stanton J. McKinley 
Arthur Shafton 


COMMITTEE ON REGISTRATION & INFORMATION 
Sie. De LOM Go OS aes SIO ale ieee de Wee Chairman 
R. J. Bennett L. F. Draper 
Warren W. Furey S. M. Goldberger 
M. M. Hoeltgen Paul B. Kionka 
Wm. F. Schaare I. S. Trostler 
Jerome J. Weil 


ANNUAL DINNER COMMITTEE 
Executive Committee ° 
Walter: H. Theobeld 2.325. aet os a Chairman 
Warren Cole Robert S. Berghoff 
G. Henry Mundt Julius Hess 
Percy E. Hopkins Charles H. Phifer 
Harry M. Hedge R. P. Mackay 
Fred Muller James H. Hutton 
J. J. Moore Harold M. Camp 
General Committee 
(Representing Branch and Special Societies) 
Vernon M. Leach — Chicago Ophthalmological So- 





ciety 
Joseph A. Forbrich — West Side Branch, C.M.S. 
— Webster — American Medical Women’s 
ssn. 


Samuel J. Zakon — Douglas Park Branch, C.M.S. 

Samuel J. Pearlman — Laryngological & Otological 
Society 

Frederick W. Slobe — Jackson Park Branch, C.M.S. 

Clement L. Martin — North Shore Branch, C.M.S. 

Italo F. Volini — Chicago Society Internal Medicine 

A. J. Linowiecki — Northwest Branch, C.M.S. 

Michael Zeller — Chicago Society of Allergy 

Edward M. Egan — South Chicago Branch, C.M.S. 

M. Edward Healy — South Side Branch, C.M.S. 

Channing W. Barrett — North Side Branch, C.M.S. 

Marcus Caro — Chicago Dermatological Society 

Henry C. Sweany — Irving Park Branch, C.M.S. 

— W. Allen Conroy — Chicago Society of Anes- 
thetists 


WOMAN'S AUXILIARY TO THE 
ILLINOIS STATE MEDICAL SOCETY 


ADVISORY COMMITTEE 


Dr. Frank P. Hammond, Chairman ........ Chicago. 
Dr” Rollo. K. Packant «i006 occuen ce biiwic Chicago 
Dr. Manotel BE Cen aies i cane xcs canine iss Monmouth 
Dr; Setinel &:; Mursoniss 62:66 0000 vcsees. Springfield 
Miss Joan MCATINUE 6 6.0% b oie oes hb oe cs Chicago 
OFFICERS 
Mrs. M. A. Nix, President ................ Princeton 
Mrs. A. F. Gareiss, President-Elect ........ Chicago: 
Mrs. A. E. McCornack, First Vice-President .. Elgin 
Mrs. V. N. Seron, Second Vice-President ...... Joliet 





ILLINOIS MEDICAL JOURNAL 


.. Oak Park 
Pontiac 


. C. W. Stuart, Third Vice-President 

. E. G. Beatty, Treasurer 

. E. W. Burroughs, Recording Secretary 
Shawneetown 


. A. B. Troupa, Corresponding Secretary 


Princeton 
Chicago 


COUNCILORS 

. Vernon Evans, Ist District 
Mrs. R. E. Miltenberger, 2nd District 
Mrs. C. W. Stigman, 3rd District 
Mrs. Theodore Johnston, 3rd District 
Mrs. Lucius Cole, 3rd District 
Mrs. D. E. Meier, 4th District 
Mrs. L. M. Hamm, Sth District 
Mrs. Harold Swanberg, 6th District 
Mrs. W. L. DuComb, 7th District 
Mrs. S. M. Hubbard, 8th District 
Mrs. W. E. Stanelle, 9th District . 
Mrs. C. C. Kane, 10th District 
Mrs. D. W. Killinger, 11th District 


CHAIRMEN OF STANDING COMMITTEES 
Archives — Mrs. R. Vanstane Chicago 
Benevolence — Mrs. Nathaniel Baskind .... Chicago 
Bulletin — Mrs. John Soukup Chicago 
Credentials & Registration — Mrs. C. C. Kane 
East St. Louis 

Lincoln 

Oak Park 

Chicago 


.. Spring Valley 


River Forest 
Kewanee 
Lincoln 


Ridge Farm 
. New Shawneetown 
East St. Louis 
Joliet 


Finance — Mrs. F. M. Hagans 

Hygeia — Mrs. C. W. Stuart 

Legislation — Mrs. J. P. Simonds 
Organization — Mrs. A. F. Gareiss 
Press & Publicity — Mrs. C. R. Landis .. 
Printing — Mrs. H. B. Henkel 

Program — Mrs. A. E. McCornack 
Public Relations — Mrs. V. R. Seron 
Revisions — Mrs. R. K. Packard 


Springfield 
Elgin 


GWU 5 eeu ae la.s oe aaa a toec DACs eiakh ins ee 
Parliamentarian — Mrs. Clarence Goodwin . Chicago 


PROGRAM 


The Seventeenth Annual Convention of the Woman's 
Auxiliary to the Illinois State Medical Society 


Chicago, Illinois 
May 16, 17, 1944 


Mrs. Milton A. Nix, Presiding 


TUESDAY, MAY 16, 1944 
PALMER HOUSE 
CLUB SECTION — WABASH SIDE 
Club 


9:00 am. Registration — Lounge Floor — 


Section. 

Opening Business Session. 

Pledge to Flag. 

Auxiliary Pledge. 

Invocation. 

Welcome — Mrs. Roy Hutchinson, Presi- 
dent, Cook County. 

Response — Mrs. George Kirby, Presi- 
dent, Bureau County. 

Credential and Registration Report — 
Mrs. S. M. Hubbard. 

Convention Announcements — 
Frederick Tice. 

Roll Call. 

Treasurer’s Report. 

Auditor's Report. 

Annual Reports of Officers. 

Annual Reports of Councilors. 


1:30 p.m. 


Mrs. 


May, 1944 


Annual Reports of Chairmen of Standing 
Committees. 
Annual Reports of County Presidents. 
Address — State Medicine — Mr. J. W. 
Holloway, Jr., Director Bureau of Legal 
Medicine & Legislation, American Med- 
ical Association. 
Adjournment until 


1944 


3:30 p.m. 


9:45 am., May 17, 


WEDNESDAY, MAY 17, 1944 

General Session — Palmer House — 

Club Section — Wabash Side. 

Memorial Services conducted by Mrs. 
P. P. Youngberg. 

Roll Call. 

Credentials and Registration Report — 
Mrs. S. M. Hubbard. 

Convention Announcements. 

Symposium: PROBLEMS OF THE AUX- 

ILIARY — Mrs. Lucius Cole, Presiding 

Resolutions — Mrs. L. A. Burhans 

Final Report of Credentials and Regis- 
tration — Mrs. S. M. Hubbard 

Report of Nominating Committee. 

Election of Officers. 

Installation of Officers — Mrs. 
Henkel. 

Response — Mrs. Alfred Gareiss. 

Presentation of President's Pin. 

Adjournment. 

2:00 p.m. Post Convention Board Meeting — Mrs. 

Alfred Gareiss, Presiding. 


9:45 a.m. 


10:30 a.m. 


Herbert 


SOCIAL FUNCTIONS 
TUESDAY, MAY 16, 1944 


Dinner — Dining Room — Club Section 

— Palmer House. 

Honoring the Advisory Committee of the 

Auxiliary to the Illinois State Medical 

Society — Mrs. W. J. Wanninger, Chair- 

man. 

Introduction of Honored Guests, Officers 
and Committees. 

Greetings — Dr. J. P. Simonds, Past Pres- 
ident of the Illinois State Medical So- 
ciety. 

Speaker — Dr. Everett P. Coleman, Pres- 
ident-Elect of the Illinois State Medical 
Society, 

Program — Readings and Musical Num- | 
bers — Mrs. Frederick Tice, Chairman. 


6:00 p.m. 


WEDNESDAY, MAY 17, 1944 

President's Luncheon — Foyer of the 

Grand Ball Room, Mrs. Roy Hutchison, 

Chairman. 

Introduction of Past State Presidents — 
Mrs. John R. Neal. 

Introduction of Guests and New Officers. 

Greetings — Mrs. Eben J. Carey, Presi- 
dent of the Auxiliary to the American 
Medical Association. 

Address — Dr. Frank P. Hammond, 
Chairman of the Advisory Committee 
of the Auxiliary to the Illinois State 
Medical Society. 

Medical Benevolence — Dr. Harold 
Camp, Secretary of the Illinois State 
Medical Society. 

Address — Dr. J. J. Moore, President- 
Elect of the Chicago Medical Society. 

Tea and Tour to the Art Institute — Mrs. 

S. T. Bolstead, Chairman. 





Correspondence 





ROBERT F. ZEIT MEMORIAL LECTURE 
The first Robert F. Zeit memorial lecture 
sponsored by Xi Chapter Alpha Kappa Kappa 
Fraternity will be given by Howard T. Karsner 
in Thorne Hall, Northwestern University Medi- 
cal School at 5 P.M. Thursday May 18th, 1944. 
The lecture is open to all. Following the lecture 
there will be a dinner for Alumni of the Frater- 
nity at the Chapter House 70 E. Bellevue Place. 





ANNOUNCE GEHRMANN LECTURES 


The Gehrmann Lectures for 1943-1944 will be 
delivered at the University of linois College of 
Medicine on May 17, 18 and 19, 1944 in Room 
221 by Harold S. Diehl, M. D., Dean of the 


Medical Sciences, University of Minnesota, Min- 


neapolis. 


PROGRAM 
May 17, Wednesday, 1 P.M. — The Common 
Cold: Cause and Epidemiology 
May 18, Thursday; 1 P.M. — The Common 
Cold: Prevention and ‘Treatment 
May 19, Friday, 1 P.M. — Some Recent Ameri- 
can Epidemics 





OPHTHAMOLOGICAL SOCIETY MEETS 
MAY 15th 

The Chicago Ophthamological Society 
monthly meeting will be held on Monday, May 
I5th at The Medinah Athletic Club on North 
Michigan Avenue, Chicago. The clinical meet- 
ing at 5:00 o’clock will be followed by dinner 
at 6:00, and the scientific program at 7:00. 


Visitors will be most welcome. 


TRAINED MEDICAL PERSONNEL NOW 
ON MERCHANT FLEET 


CHICAGO For the first time in the history 
of the United States Merchant Marine, trained 
medical persons are now sailing abroad the 
freighters and tankers of our merchant fleet, 
according to Lt. Fred Edwards, U. 8S. Maritime 
Service regional public relations officer. 


Almost two years ago officials foresaw the 
shortage of medical doctors that has prevented 
their assignment to sea duty in the merchant 
marine. To compensate, the U. S. Maritime 
Service Hospital Corpsman school was instituted 


at Sheepshead Bay, N. Y. 


Men who qualify first receive 5 weeks “boot” 
training for their life at sea. Next they undergo 
a 12 weeks course learning anatomy, physiol- 
ogy, hygiene and sanitation, first aid, emer- 
gency treatment, nursing pharmacy and clinical 
laboratory. 


Because they have to double as pursers in the 
merchant marine, the men next receive train- 
ing to keep the ship’s records. Then they gradu- 
ate to assignment of 4 weeks duty in a Marine 
Hospital. 


At the hospital, the Maritime Service hospital 
corpsmen proceed from department to depart- 
ment, applying their theoretical training. Upon 
completion of the entire 27 week course, the 
sea-going medical men are ready to “put to sea.” 
As Junior Assistant Purser — Pharmacist 
Mate, the Maritime Service officer is a busy man, 
checking cargoes on entering and clearing ports 
— and maintaining ship’s health enroute and for 
quarantine inspections. 








Original Articles 





VALUE OF SURGERY AND X-RAY 

TREATMENTS IN CARCINOMA 

OF THE BREAST: 

RosweE.u T. Perrit, M.D., F.A.C.R. 
Member Cancer Committee, Illinois State Medical 
Socity, Chairman, Advisory Board, Division of Cancer 
Control, Illinois State Department of Public Health. 

OTTAWA, ILL. 

A just criticism of statistical. reports on car- 
cinoma of the breast is that there is such an a- 
bundance of conflicting opinion that unless one 
goes into the subject thoroughly he may become 
more confused than instructed. This conflict of 
opinion is due not so much to inaccuracy as to 
the character of the disease and the wide vari- 
ation in its classification by various surgeons — 
each apparently has his own opinion as to what 
is operable and inoperable. 

In order to arrive at a just appraisal of any 
method of treatment it would be well to know 
the life expectancy -in a large number of un- 
treated cases. In view of the fact that the “5 
year survival” has been generally accepted as the 
base line in judging the value of any form of 
treatment of cancer it is well to know how many 
cases of cancer of the breast will live this length 
of time if nothing is done for them. Because the 
rate of growth in cancer of the breast is so vari- 
able — some very rapid, others very slow, such 
an estimate of natural longevity can only be 
made by taking a large group of cases. Lazarus- 
Barlow: made a study and found that in 651 
such untreated cases only 12% survived 5 years. 
Table 1. 
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TABLE NO. 1. 
CARCINOMA OF THE BREAST, 651 UNTREATED 
CASES. 











(Lazarus- Barlow). 
Survival 


Period (Years) Per cent 


58% 
35% 
35% 
16% 
12% 

4% 





om wd = 


_ 





Having established this base line of 12% how 
much better do the patients fare that have been 
subjected to surgery? This question has also 
been answered in the same manner but the an- 
swers are conflicting. In 10,000 cases treated 
surgically in 23 different world wide clinics the 
5 year survival reported varies from 16% to 
52% with an average of about 29%. Table 2. 

The conclusion to be drawn from these figures 
is that some surgeons are much more careful in 
the selection of their cases than others. 

However, based upon reports on several thou- 
sand cases from three of our leading American 
clinics — Harrington at the Mayo Clinic, Port- 
man at the Cleveland Clinic and Adair at the 
Memorial Hospital, New York where the selec- 
tion of cases and surgical procedure from the 
standpoint of thoroughness is above reproach it 
is safe to agree with Adair? who says “It is 
recognized by those familiar with the results 
of radical mastectomy for cases of operable breast 
carcinoma that the 5 year “cures” are about 
35% — only one in every three cases.” 

Therefore, who can question the value of surg- 
ery? A method that has raised the 5 year sur- 
vival rate from 12% to 35% (300% gain) has 
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TABLE NO. 2. 
SURGICAL CURABILITY OF CANCER OF THE 











BREAST. 
(Portman) 
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certainly proven its worth. And, yet it is not un- 
common for one to hear some surgeons say 
“What’s the use? They all die any way.” This 
is not true-and has been proven, many, many 
times. 


Surgical therapy — operability — depends 
upon the stage of the disease, especially the pre- 
sence or absence of axillary involvement. 


Adair* found that of 69 cases, when no 
axillary nodes were involved, 74.2%, five year 
salvage was obtained; in cases in which there 
was axillary involvement the 5 year salvage was 
47.3% of 35 cases. He admits that these cases for 
surgery only were very highly selected and the 
results achieved are much higher than the ave- 
rage. Harrington* found at the Mayo Clinic 
that only 21.6% of 490 cases with axillary 
glands survived 5 years while 61% of 277 cases 
without glands lived 5 years. Of the total of 
767 cases 35.7% survived 5 years — just about 
the average surgical success reported the world 
over. 


These and many other figures prove conclusive- 
ly that surgery is indicated and necessary in 
every case of cancer of the breast unless the 
disease is too far advanced (inoperable) or the 
general condition of the patient, (age, blood 
pressure, kidney, heart) preclude a radical mas- 
tectomy. 
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What is the value of x-ray therapy? 


Pre-operative irradiation followed by radical 
amputation is preferred by many. Theoretically 
this should be the method of choice — knock 
cancerous mass mechanically. This was the plan 
of procedure at the Memorial Hospital, New 
York City for a number of years but the results 
were disappointing. 582 cases with operable can- 
cer of the breast were treated with massive pre- 
operative doses of x-ray, then six to eight weeks 
later operated on. Two hundred and thirty-six 
(236) of these had no axillary involvement and 
69% had a 5 year survival. Of 337, with axillary 
nodes involved, 35.5% had a 5 year survival. 
These results are better than surgery alone in 
cases with axillary involvement but not markedly 
so. 


The objection to this massive preoperative x- 
ray therapy is the length of time it takes — 
three to four weeks and the further delay for 
skin recuperation — frequently six weeks more 
— commonly a loss of time of two to three 
months. “Probably the good done by preoper- 
ative irradiation is more than overcome by the 
loss of time.” Adair’. 


Post operative irradiation following radical 
mastectomy has shown much better results. The 
operation is done first and then as soon as the 
stitches are removed intensive x-ray therapy is 
instituted. .In this plan there is no delay and 
there is no interference with wound healing. 
Again citing Adair*, of 95 cases without axil- 
lary nodes, 76.8% survived while only 41.8% of 
177 cases with extensive extension to the axilla 
survived 5 years or more. 


Even though the percentage success of surgery 
drops sharply when the axilla is involved it is 
in these cases that post operative x-ray therapy 
has demonstrated its value. In these cases with 
axillary involvement, forty-two per cent is much 
better than the 35% achieved with preoperative 
x-ray and a decided improvement over the 21% 
for surgery alone reported by Harrington from 
the Mayo Clinic.‘ , 


Patients who come to the surgeon before the 
axilla is involved really have an excellent chance 
for recovery and in those cases with axillary in- 
volvement post-operative irradiation is of great 
value. 
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These figures would also tend to indicate that 
post-operative x-ray therapy is necessary only in 
cases in which the axilla is involved. However, 
Portman states that the pathologists have found 
95% of the cases examined by serial sections 
have extension to the axilla whether the nodes 
are palable or not. An arbitrary differentiation 
between “axilla free” and “axilla involved” 
groups is therefore not warranted. 

Most certainly cases in which the axilla is 
not apparently involved on palpation should not 
be denied the benefit of post-operative x-ray 
from an insurance standpoint if nothing else. 

No one questions the importance of surgical 
technique in cancer of the breast; x-ray techni- 
que, skill and diligence are just as important. 

Apparently this is not understood or appreci- 
ated by many surgeons who seem to have the idea 
you can expose any sort of patient to any sort of 
x-ray machine for any length of time — even a 
few minutes and get a good result. Knowing 
little or nothing of voltage, filtration, penetra- 
tion, dosage, measurements, cumulative effects 
and biologic results with various kinds of x-rays 
upon normal and pathological tissues, some surg- 
eons, and even some very large and prominent 
clinics using inferior equipment and obslete 
methods are inclined to belittle the value of ra- 
diation therapy in the treatment of cancer. 

X-ray therapy properly administered in suffi- 
cient dosage has proven its worth to the same ex- 
tent surgery has. 


It is impossible in this paper to discuss techni- 
que in detail but in practically all my cases 
treated between 1928 and 1937 and reported in 
this paper the treatment factors were as follows: 


Distance 50 centimeters 
Voltage 200 KVP. 
Filter 2 m. m. copper 


Dosage — 200 R. (in air) per day for 10 days 
over one large field 20 x 20 cm. over the breast 
area including the axilla and supraclavicular 
space from in front and a similiar field over the 
axilla and scapula including the suprascapular 
area from behind directed forward. Attention is 
thus directéd to the axilla and suprascapular and 
supraclavicular areas front and back with com- 
paratively little attention paid to the post opera- 
tive scar. In many cases radium at a distance of 
3 em. in a wooden block for a total of 2000 to 
3000 Mg. Hrs. was also used. More recently, in 


May, 1944 


cases with demonstrable axillary nodes super- 
voltage x-ray therapy (at 400,000 volts) has dis- 
placed the usual so-called deep therapy at 200,- 
000 volts. These doses produce a very decided 
reaction in the axilla with redness, desquamation 
and usually blistering. Cross section and depth 
dose calculations are usually made and the tumor 
dose is estimated. 


In this paper I wish to report on 193 cases 
treated between 1928 and 1937 and followed for 
5 years or more. Of this number 149 were strictly 
post operative and are available for statistical 
study. Of the 193 cases treated only 6 were not 
traced. In thirty-eight cases, treatment was for 
palliation only, that is, cases with widespread 
metastasis or recurrence following previous op- 
eration or cases clearly inoperable before x-ray 
treatment was started. 


Of these 149 cases, 87 survived 5 years or 
more — 58.3%. It is impossible for me to state 
exactly how many of these cases had axillary in- 
volvement as they were referred to me for post- 
operative x-ray by about twenty-five surgeons 
within radius of sixty miles of Ottawa and in a 
majority of instances I had no way of getting 
accurate reports on the operative findings but I 
do know from the reports furnished me that in 
the great majority of cases the axilla was invol- 
ved. 


These results, 58.3%, survivals of 5 years or 
more are certainly a marked improvement over 
the 35% reported the world over for surgery 
alone. The results are tabulated as follows: 





TABLE NO. 3. 





Ceeen trent T0E8 20. 8s sok i Si cennc cess vexuves 193 
Cases rejected — inoperable, recurrences, etc. ...... 38 
CRARA MOE TURGEE: oivdc5s, c0:h0s.aeoralee eis soc aeerea wees 6 
Available for study — post operative x-ray 

immediately Qiter SurPery 3 scsic cc ccsccccccceees 149 
Cases surviving 5 years or more .......ecceeseeees 87 
Pee ObRe S “Oe NINE ooo iis cs bec ss aa emusinee 58.3% 

CONCLUSIONS 


The conclusion may reasonably be drawn that 
the particular type of operation is not as im- 
portant a factor as has been generally accepted. 

The further conclusion is warranted that 
intensive adequate x-ray therapy directed to the 
axilla and supraclavicular areas markedly im- 
proves the chances for a five year survival in the 
average case of cancer of the breast. 


These statistics further warrant the conclu- 
sion that: (1) x-ray therapy properly admin- 
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istered in sufficient dosage is an extremely val- 
uable adjunct to surgery; (2) surgery and 
x-ray combined give the patient the best chance 
for permanent cure. 

The surgical procedure is quite well standar- 
dized; not so with the x-ray. Marked improve- 
ments in x-ray therapy have been made and 
are being made, particularly during the past 
five years, and we have every reason to believe 
that if the five-year results on patients now 
being treated are compared with present group 
showing 58.3% success, the tabulated results 
would be considerably better. 

But even on the basis of the present results 
(now five years behind), I think that we can 
feel that our results both surgical and radio- 
logical here in a rural section of Illinois com- 
pare favorably with results reported elsewhere 
— not excepting the larger clinics and metro- 
politan centers. 
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MEDICAL EDUCATION AND WAR 
J. Roscor Mriuer, M.D. 
Dean, Northwestern University Medical School 
CHICAGO 

In discussing medical education and war, one 
must consider medicine as a whole rather than 
in any particular phase since the educational 
aspect is intimately concerned with every di- 
vision of medical science, its application to the 
civilian population as. well as the armed forces 
and to the still broader aspect of post-war re- 
construction. The importance of medicine, and 
all it implies, to an army is now generally recog- 
nized. This has not always been so. It is a 
matter of unchallenged record that more soldiers 
have died of disease than of wounds inflicted by 
the enemy. Up until the war of 1914-1918, no 
campaign was ever fought in which the outcome 
was not changed or markedly altered by dis- 
ease, and plagues and pestilence have more surely 
changed the course of human history than kings, 
dictators and generals. 


—_— 
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During the civil war (1861-1864) 184,594 
men died of wounds while 283,883 died of dis- 
ease; nor did our record become much better 
forty years later in the Spanish American war 
when 5,423 died of disease as against 700 killed 
in battle. The World war of 1914 found many 
improvements in the medical care of the armed 
forces although in our own army deaths from 
illness exceeded those from battle casualties 
while of 204,765 discharged for disability only 
25,187 were the result of wounds received in 
action. The outbreak of the present conflict saw 
all parties involved conscious of the importance 
of medicine as an essential and integral part of 
the war machine both in the field and at home. 
Scientific advances in the past decade bid fair 
to conquer, partially at least, the respiratory dis- 
eases which were a scourge in the last war. Ad- 
ditional knowledge of sanitation, epidemiology 
and nutrition will likewise improve the lot of 
those who remain behind the lines as well as the 
soldier in the zone of combat. 


The number of trained medical personnel nec- 


‘essary and available at the outbreak of war is as 


definite and predictable as the requirements and 
availability of steel or any other commodity. As- 
suming that the army and navy require phy- 
sicians trained in the same manner and of the 
same degree as during peacetime, a fact which 
has already been made clear, then the time re- 
quired to prepare such physicians and the facil- 
ities for training this personnel are more or less 
fixed. At the outbreak of the war there were 
approximately 146,000 doctors practicing in the 
United States; this amounted to one doctor for 
every 758 individuals, or 1.5 doctors per thou- 
sand population. The British Isles, probably 
the country next best supplied with medical per- 
sonnel and facilities, had 47,232 doctors in 1939; 
this figure including physicians in England, 
Wales, Scotland and Ireland. As compared with 
figures previously given for the United States, 
this amounts to one doctor for each 970 citizens 
or 98 doctors per thousand population. 


The medical schools of the United States 
prior to 1940 were graduating approximately 
5,000 physicians each year. This number went 
to replace the 3,400 members who left the profes- 
sion through death, disability or retirement and 
added sufficient physicians to care for the incre- 
ment in population, a small number for the 
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armed forces and a negligible number who went 
to other countries in various capacities. 


The introduction of selective service which 
took place in 1940 and the decision to markedly 
increase the size of all branches of the armed 
forces made it immediately apparent that certain 
alterations were necessary in medical education. 
Although the American public is blessed with 
more and better trained physicians than any 
other country, this number in_ peacetime 
amounted to only 1.5 per thousand, whereas the 
requirements of the army and navy were set at 
the beginning of the selective service program at 
6.5 doctors per thousand. This figure was an 
ideal and not an absolute necessity as has been 
shown by recent developments. 


In the British army, where the ratio is ap- 
proximately half the number called for in our 
original plan, the training of large numbers for 
the medical administrative corps has relieved 
the medical personnel of many routine duties 
not directly a part of medicine. 


The physical facilities of the medical schools 
in this country were so utilized that any marked 
increase in enrollment would, of necessity, have 


resulted in the lowering of educational stand- 
ards with subsequent depreciation in medical 
care for both the armed forces and the civilian 


population. As a consequence, to furnish the 
required number of physicians made necessary 
by an expanding army and navy, medical schools 
in the United States, wherever possible, adopted 
an accelerated program eliminating the long 
summer vacation period. Thus, without signifi- 
cant alteration, thé prescribed medical course 
could be reduced from four years to three. After 
much deliberation and careful consideration, the 
executive council of the Association of American 
Medical Colleges recommended to member or- 
ganizations under dates of December 18 and 
23d, 1941 that member colleges, which could 
do so without lowering standards of medical 
education existing at that time, start an ac- 
celerated program of instruction on or about 
July 1, 1942. This applied not only to the 
utilization of the summer as a teaching period, 
but also to the interval at which freshman classes 
were admitted. It was further recommended 
that the accelerated program consist of four full 
academic sessions of not less than thirty-two 
weeks each and that graduation shall not follow 
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sooner than thirty-five months after first matric- 
ulation as freshmen. This latter recommenda- 
tion was in conflict with several state boards of 
licensure and as a consequence, the Association 
of American Medical Colleges requested that the 
Federation of State Medical Boards recommend 
to its members that they arrange to make what- 
ever change was necessary in state licensing 
laws and/or board regulations to legalize the 
licensure of students graduating under the ac- 
celerated program adopted by medical schools 
to meet this national emergency. The last re- 
port regarding this matter showed that all but 
nine states had made the necessary alterations 
in their requirements so as to conform to this 
emergency measure. Of the nine only two have 
failed to introduce corrective legislation. 


As rapidly as was possible, the accelerated 
program was adopted by the various medical 
schools until at this time all are on a fully 
accelerated schedule or some modification there- 
of. The estimated number of graduates of the 
approved medical schools in the United States 
for the three-year period from July 1, 1942 to 
June 30, 1945 under this new arrangement is 
21,029 or 5,082 more than would have graduated 
without its adoption. Under normal conditions 
and without the accelerated program, the num- 
ber of physicians during this same three-year 
period would have been 15,947. 


In keeping with the desire to reduce to a 
minimum the time required to produce a doctor 
of medicine, alterations were further suggested 
in pre-medical requirements. As a consequence, 
the Council on Medical Education and hospitals 
of the American Medical Association under date 
of November 8, 1942 recommended that (1) 
the required pre-medical education including 
satisfactory courses in physics, biology and chem- 
istry — including organic chemistry — shall be 
included within two calendar years of instruc- 
tion, (2) the first year of pre-medical education 
shall be considered as a qualifying year for a 
medical course. At the termination of this first 
year, the student, if acceptable, shall be matricu- 
lated in the medical school. (3) Such a matric- 
ulated student shall be recommended for enlist- 
ment or commissioned in the army or navy to 
remain in inactive status during the second year 
of his pre-medical course, and until the com- 
pletion of his medical training subject to his 
maintenance of adequate scholarship. (4) Med- 
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ical schools accepting students under these condi- 
tions will in no way jeopardize their status with 
any accredited agency. The Association of Amer- 
ican Medical Colleges had adopted similar recom- 
mendations at their annual meeting held in 
Louisville on October 27, 1942. These recom- 
mendations involve a program providing for the 
completion of a student’s medical education ex- 
clusive of internship within a period of five 
years after graduation from high school as con- 
trasted with seven to eight years before the war. 
Thus the schools of medicine have participated 
significantly in the war effort by increasing the 
yearly supply of medical manpower. 

While the faculties of medicine at the re- 
quest of the surgeons general were striving to 
comply with the need for additional doctors of 
medicine, they were confronted with another 
obstacle. The Selective Service Act of 1940 
contained no provision for the exemption or 
deferment of medical students as such. Since 
medical students were for the most part in the 
age bracket specified by Selective Service and 
were, therefore, eligible for military service, it 
was obvious that if the continued supply of phy- 
sicians were to be maintained, some special pro- 
vision would be necessary. Consequently a series 
of alterations and additions followed. 

The Committee on Medical Preparedness of 
the American Medical Association urged that 
preparation for the conscription of the man 
power of this country should include provision 
for the continuation of medical .education of stu- 
dents in medical schools and as interns in ap- 
proved institutions. While arrangements were 
going forward for such provision, the navy an- 
nounced May 26, 1941 that qualified medical 


students in the third and fourth academic year | 


would be granted commissions as ensigns and 
placed on an inactive status and allowed to con- 
tinue until they had completed their medical 
courses, including one year’s internship, at which 
time they would be inducted into the medical 
corps of the navy with the commission of lieu- 
tenant, junior grade. 

On May 26, 1941 authority was granted to the 
Surgeon General of the Army to commission as 
second lieutenants in the medical administrative 
corps after July 1, 1941 all male junior and sen- 
lor medical students in approved medical schools 
who were fit for military service; also, to com- 
mission interns as first lieutenants in the medical 
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corps reserve, with the understanding that they 
would be ordered to one year’s active duty im- 
mediately upon completion of their internships. 

While this improved the situation somewhat, 
it was still apparent that no provision was made 
for students. completing their pre-medical train- 
ing or in the first two years of medicine and, 
likewise, there was no assurance that students 
who had completed much of their medical train- 
ing who were unfit to be candidates for a com- 
mission might not still be called out under the 
Selective Service Act. Under date of May 2, 
1941 a Selective Service memorandum was sent 
to state directors which was worded as follows: 
“Tt is of paramount importance that the supply 
(of medical students) be not only maintained 
but encouraged to grow and that no student or 
intern who gives reasonable promise of becoming 
an acceptable medical doctor be called to military 
service before attaining that status. Local boards 
should remember that a deferment is not an 
exemption and that the obligation and liability 
for military service remains upon its expira- 
tion.” 

While assuring the continued training of med- 
ical students, this memorandum did not assure 
a continuation of material from the pre-medical 
schools as future candidates to the medical 
course. As a consequence, a Selective Service 
bulletin was issued under date of December 14, 
1942 which read as follows: “A registrant who 
is in training and preparation as a pre-medical, 
pre-dental and pre-veterinarian or pre-oste- 
opathic student pursuing courses in liberal arts 
or sciences in a recognized university or college 
may be considered for occupational deferment 
after completion of his first academic year in 
such pre-professional course, and thereafter if 
he is a full-time student in good standing, if he 
continues to maintain good standing in such 
course of study and if it is certified by the in- 
stitution that he is competent and that he gives 
promise of successful completion of such courses 
of study in acquiring the necessary degree of 
training, qualification or skill.” 

To further assure an adequate supply of pre- 
medical students, the navy under date of Jan- 
uary 1, 1942 and the army under date of Feb- 
ruary 11, 1942 extended the privilege of obtain- 
ing a commission in the medical reserve to bona 
fied pre-medical students who had been accepted 
by medical schools. 
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This long series of actions by various bodies 
has thus made it possible for medical education 
to continue uninterrupted. The lowering of the 
draft age to eighteen years November 13, 1942, 
however, again brought about the necessity for 
some provision to assure pre-medical and medical 
training since many students have not started 
their college training by the time they are called 
for induction, and few of those who have begun 
college have obtained sufficient training upon 
which could be based their acceptance to a med- 
ical school. This has lead to the formulation of 
a new policy by the army and navy — policies 
which have just been announced. 

According to information available at this 
time this procedure in the case of the army will 
be essentially as follows: Upon reaching the age 
of eighteen a student physically qualified will 
be inducted into the army. He will then under- 
go the usual basic training requirement. At the 
end of this period, if he has indicated that he is 
interested in a medical education, he will be as- 
signed to this duty provided his pre-induction 
scholastic record and his aptitude for medicine, 
as determined by numerous tests during his 
training period, indicate that he is a fit can- 
didate. He will then be sent to a college prob- 
ably in his service command which has con- 
tracted with the War Department to furnish 
premedical training. During the following sixty 
weeks he will be given courses in chemistry — 
including qualitative analysis and organic chem- 
istry — biology, mathematics, English, physics 
and history designed to fulfill the minimum re- 
quirements for entrance to a medical school. 
During this time, of course, he will be a member 
of the armed forces in uniform and under the 
discipline of the army. 

Each nine months the army expects to assign 
about 3,750 first-year medical trainees to med- 
ical schools who have government contracts. 
This will be approximately 55 percent of the 
total capacity of all approved medical schools. 


The navy plans to assign about 1600 first-year 
students or 25 percent of the capacity of ap- 
Thus 80 percent of available 
facilities will be utilized by the two services, the 
remaining 20 percent to be filled by women and 
men who are not eligible for military training. 


proved schools. 


The student’s status in the army will not be 
changed from the time he is inducted until he 
completes his education in a medical school. 
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During this entire period he will be in uniform 
and will be considered a soldier assigned to spe- 
cial training. As such the expense of his med- 
ical education will, of course, be defrayed by 
the government. 

Upon completion of the senior year, the stu- 
dent will be commissioned as a reserve officer 
and will be placed on inactive staus until such 
time as he has completed one year’s internship 
in a civilian hospital. He will then be ordered 
to active duty. There is no plan to alter the 
curriculum and the training of the student will 
be the concern of the medical school except 
for a short period each week of about one hour 
in length during which the officer assigned 
to the campus will instruct the student in 
military matters. Information received regard- 
ing the navy program differs only slightly in 
detail from that outlined for the army. 

From the above-described plan it will be seen 
that at the end of each thirteen-week basic train- 
ing period a number of students will be available 
to medical schools. Obviously since the latter 
enroll classes at ninth-month intervals, they will 
not be able to accommodate these candidates im- 
mediately upon completion of their preparation. 
It is planned to overcome this difficulty by as- 
signing these students to work in hospitals in 
their service command in various capacities such 
as laboratory assistants and orderlies until such 
time as the medical school in which they are 
to register matriculates the next class. 

The date when the navy will institute this plan 
will be July 1. The army program will com- 
mence at the end of the academic period which 
terminates between April 15 and June 30, 1943, 
or if the academic period continues beyond the 
latter date, on June 30, 1943. 

The armed forces can look to the civilian pop- 
ulation for only a limited number of additional 
doctors since the majority of those physically 
fit for military duty have already been deflected 
to the services. As a consequence replacements 
and additions must come from the medical 
schools. The projected program will assure 4 
constant and predictable supply of trained phy- 
sicians. 

Adequate material, however, is but one of the 
many problems facing medical educators today. 
While an adequate number of young doctors will 
be constantly available to the army and the navy 
and to a lesser degree to the civilian population, 
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it is obvious that no provision is made in these 
programs for providing specialist training and 
a long-continued conflict will inevitably make 
this an increasingly pressing problem. The 
armed forces in conjunction with the various ci- 
vilian bodies concerned must make additional 
provision for this special training. A dearth of 
specially trained men will result in the lowering 
of the calibre of medical care offered soldier, 
sailor and civilian alike. Another serious prob- 
lem which has developed is the maintenance of 
an adequate faculty in medical schools burdened 
by the largest enrollment in their history and 
under an accelerated program. As would be ex- 
pected, the drain on these faculties, particularly 
the clinical branches, has been heavy and despite 
the program of the Procurement and Assignment 
Service it continues to be a pressing problem. 
In my own institution the loss of 200 men from 
the faculty to the armed forces makes constant 
alteration in teaching schedules and plans im- 
perative. This drastic reduction in faculty suf- 
fered to varying degrees by all medical schools 
brings the number of personnel perilously close 
to the point where training will become notice- 
ably deficient. I am of the opinion that this 
situation will become worse unless some new pol- 
icy is adopted by the Assignment and Procure- 
ment Service or what seems more logical, that 
the armed forces assign to medical schools certain 
members of their faculty now on duty elsewhere. 
Few duties in the medical corps could be more 
essential than the training of additional medical 
men. 


Scrutiny of the curricula at the various med- 
ical schools show the effect of the present total 


war. More time and attention is, of necessity, 
being given such subjects as tropical medicine, 
nutrition and sanitation. Since the graduates 
of any one class will be found in practically 
every quarter of the globe, the medical faculty 
must make sure that each student is versed in at 
least a basic knowledge of the sundry conditions 
to be encountered. What once was considered 
tropical medicine bids fair to be commonplace 
in temperate climes. The return of fighting 
men from areas where these conditions are cem- 
mon will bring to our shores abundant problems 
in diseases heretofore uncommon to us. We must 
also recognize the possibility of our having to 
furnish trained medical men for an exhausted 
and disease-ridden world at the conclusion of 
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the conflict. Between 1918 and 1921 an im- 
poverished Russia was swept by a great epidemic 
of typhus fever. It has been estimated that there 
were 25 million cases which occurred during this 
period in that country alone. It is not an im- 
possibility that certain parts of the world will 
have similar epidemics after this more devastat- 
ing war. 

There is another phase of medical education 
which is generally overlooked at a time like this ; 
namely, research. In general it can be consid- 
ered a war casualty. While innumerable research 
projects referable to the emergency are being 
carried on in every medical school in the coun- 
try, at the same time limitation of funds, de- 
flection of personnel and increased teaching re- 
sponsibility have markedly curtailed research. 
This is but one of the many penalties of war. 
Its importance is intangible and perhaps can 
never be measured, but any thoughtful indi- 
vidual appreciates that curtailment of the ex- 
tensive research program in this country will 
have a definite and lasting effect upon the next 
generation as well as this one. 


Like all aspects of human endeavor this war 
has called upon medical education for accom- 
plishments unthought of a few years ago. I 
think that under the most exacting scrutiny it 
can be credited with an exceptional record of 
accomplishment. 





THE VICE OF THE VIRTUOUS 

The peculiarity of ill-temper is that it is the 
vice of the virtuous. It is often the one blot on 
an otherwise noble character. You know men 
who are all but perfect, and women who would 
be entirely perfect, but for an easily ruffled, 
quick-tempered, or “touchy” disposition. This 
compatibility of ill-temper with high moral char- 
acter is one of the strangest and saddest prob- 
lems of ethics. — Henry Drummond. 


Pulmonary tuberculosis is principally a disease of 
those between the ages of 15 and 45. This age group 
corresponds with that of the bulk of our industrial 
workers. This would, therefore, be particularly 
adapted to control by thorough industrial physical 
examinations followed by a sound and consistent pol- 
icy of placement and medical supervision—Wayne L. 
Rutter, M.D. and J. W. Dugger, M.D. Industrial Medi- 
cine, Jan. 1944. 
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MEDICAL EDUCATION IN THE 
PRESENT WAR 
Esen J. Carey, M.D. 
Dean, Marquette University Medical School 
MILWAUKEE 

Dr. Miller* has given a very good summary 
of the sequence of changes in medical education 
since the introduction of Selective Service which 
took place in 1940. The accelerated program in 
medical education went into effect in most of 
the schools in United States by July 1942. On 
the whole there has been good cooperation be- 
tween the enforcement officials of Selective 
Service, medical schools and the Army and the 
Navy. 

It has been the hope of administrative officers 
of medical schools, the Council on Medical Edu- 
cation and Hospitals of the American Medical 
Association and the Association of American 
Medical Colleges that the old Student Army 
Training Corps of 1917 and 1918 would not be 
imitated during the present war. It was a well- 
known fact that the old SATC program where 
medical students were confined in barracks and 
subjected to the same degree of physcial drill 
as ordinary combat troups absolutely defeated 
the purposes of medical education. Everyone 
who taught and who was a student during these 
days knows that the education of a doctor during 
1917 and 1918 underwent definite deterioration. 


Yet a Memorandum of May 14th, 1943, to 
Medical School Deans, had the following state- 
ments: 


“Evidently the Army intends to barracks 
and mess medical.students on a contract rath- 
er than commutation basis wherever arrange- 
ments can possibly be made to do so. 


Medical students in a number of schools 
hesitate to resign their MAC commissions 
until the conditions of enlistment in relation 
to living and feeding are known. As you 
know, students are not obliged to resign their 
commissions, Most medica) schools evidently 
have not been notified whether they will be on 
a barracks or a commutation basis and are 
not yet im possession of the terms of contract 
covering this matter. 


“Medical Education And War. J. Roscoe Miller, M.D., 
Pu ge 247 In This Issue. 


Presented before the Joint Session, 19370 Anna) Meeting, 
Inois State Medica) Society, Chicago, May 19, 1943. 
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We continue to urge the Army Specialized 
Training Division that all medical students 
be placed on a commutation basis which on 
the whole will interfere less with medica} 
training, especially in the clinical years. 

The Navy will be on a commutation basis 
for all students.” 

It is the sincere hope that this confusion wil} 
be clarified in the next few days because it defi- 
nitely interferes with the real work of the med- 
ical student and with the purposes of Selective 
Service in deferring the student for military 
service until he is qualified as a doctor. 

Medicine is vitally interested in the premed- 
ical students. This source of supply must not be 
allowed to dry up. From all indications it ap- 
pears that both Army and Navy officials recog- 
nize the essential status of the premedical stu- 
dent. Premedical students, if in college ERC, 
will be called to duty by June 30. From the 
Reception Center they will go directly to a 
Specialized Training and Reassignment Unit 
(STAR) in each Service Command for classifica- 
tion and assignment, i. e. for selection for Army 
Specialized Training Program and determina- 
tion of level of assignment. From Specialized 
Training and Reassignment they will be sent to 
a college training unit (that has a contract with 
the Army) for completion of premedical train- 
ing, or, if no more training is required, to a 
Replacement Training Center pending assign- 
ment to a unit at a medical school. Students 
already accepted by a given medical school may 
expect to be assigned to that school. Those not 
previously accepted by a medical school will be 
assigned where vacancies occur. 

In the STAR Units, medical school repre- 
sentatives will serve as advisors and consultants. 
The Navy College Training Program is simpler 
and provides also for medical school representa- 
tives as advisors upon a central board of selection 
and assignment, the details of which are not yet 
available for distribution. The Navy has no 
preliminary period of basic military training 


such as that in the Army. 
Although the new Army and Navy programs 


for medical education are expected to go into 
effect by July 1, 1943, this program has already 


been initiated by the Army in the University of 


Oklahoma Medical School. On May 4th, medical 


students were inducted into the Army as privates 


at the local Induction Center in Oklahoma City. 
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They were then sent to Fort Sill, Oklahoma, 
where they were processed. This processing con- 
sisted of some introduction to subjects such as 
Military Courtesy and Discipline, and the Arti- 
cles of War. Other phases of the processing 
included a series of Army Classification Tests, 
including the Army General Classification Test, 
being completely outfitted in uniform, and in- 
oculation for smallpox, typhoid and tetanus. 


The medical schools of the United States have 
a very definite place in both the present war and 
postwar efforts. In the first place, medical 
schools should understand that all of their efforts 
are a part of the war program. All our students 
should be prepared for active and competent 
participation in this war, either through military 
or essential civilian service. All able-bodied 
male students are destined for the armed forces. 
Already we have adopted an accelerated program 
and have increased the size of our classes so 
that we are producing a maximum number of 
doctors in as short a time as possible with our 
present facilities and without any lowering of 
present standards of education. However, the 
medical course should not be curtailed or short- 
ened in any way, as it is absolutely necessary that 
our medical graduates be well qualified and capa- 
ble. This takes time. No reduction in the 
standard of quality of our teaching can be per- 
mitted if we are to continue to produce safe 
practitioners of medicine. Nevertheless, it is 
incumbent on medical schools to modify their 
curricula in order to stress such subjects as 
military medicine, industrial medicine, tropical 
diseases, nutrition, first aid and public health, 
as has been stressed by Dr. Miller. 


During the war, medical care, medical educa- 
tion and research will be put to a severe test in 
the evaluation of what is essential and nonessen- 
tial, 


First things must come first. Our immediate 
task is to win this war, which we will, even 
though the struggle be long and arduous, Al- 
though all of the previous ideals of this nation 
do not begin to outweigh the single purpose of 
winning this war, it would be a futile adventure 
if we found that we were victorious in war and 
that during peace we had lost our ideals of our 
American way of life. Our independence during 


time of peace is absolutely essential for the 


‘oontimned progress of medica) education, re- 


search and medical care. The province of the 
physician is to supply adequate leadership in 
reference to the maintenance and the reestablish- 
ment of health in a bewildered and punch drunk 
world. This is a serious challenge. It will re- 
quire initiative and courage. 

Eben J. Carey, 

Milwaukee 





INVERSION OF THE UTERUS 
CHANNING W. Barrett, M. D., F. A. C. S. 
CHICAGO 

A study of cases reveals: 

1. That those cases returned immediately 
within a few minutes are accomplished easily and 
do exceedingly well with very slight exception. 


2. Cases delayed two to three hours to a few 
days show a high mortality, some resisting return 
and many go into a stage unfit for return, and 
go into a state of invalidism for weeks before 
they are in condition for a late operation. 


3. Cases with partial inversion, as evidenced 
by cupping of fundus, bleeding, shock and rest- 
lessness later, if not returned have complete in- 
version and herniation, in a few hours, a few 
days, a few weeks, a few years and one case was 
studied that continued 16 years before becoming 
complete. 


4. In those latter cases immediate return is 
not usually feasible (a) because professional at- 
tendant is not at hand and (b) such changes 
have taken place that return would be very diffi- 
cult if not impossible. 


I have chosen the above subject not because 
it is common or because it is rare, but because 
when it is encountered it is usually met by a 
practitioner or midwife who is unsuspecting, is 
without experience, in fact, is apt to be facing it 
for the first time. What he does in the first few 
minutes is of utmost importance, and yet there 
are teachings in our text books and medical lit- 
erature which if he could at the moment recall, 
would on the one hand lead to his confusion, and 
on the other boldly direct him in the wrong di- 
rection as indicated by the following quotation 
which is decidedly loose teaching. 


Presented before the Section on Obstetrics and Gynecology, 


103rd annual meeting of the Illinois State Medical Society, 
Chicago, May 18, 1943. 
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“In actual reduction the problem of the ad- 


herent placenta is a dificult one. Removal of 


the placenta betore reduction may cause an in- 


tractable hemorrhage. On the other hand the 


hulk of the placenta may make reduction me- 
chanically impossible. No rule can be Jaid down 


except that the reduction should always be at- 
tempted before the placenta is detached. After 
reduction the placenta must be detached and 
this involves a serious risk of reinversion of the 
uterus to say nothing of the hemorrhage. In case 


the inversion cannot ba reduced it is probably 


Hest Lo remove ihe piers,” 


{nversion of the uterus is a term usually ap- 
phed Yo The condihon in the genita) tract which 


in the alimentary tract is called intussusception 


| Cooke), that is, the uterus, usually at the fun- 


dus, is collapsed into the cavity, when by mus- 


cular eltort of the uterus itself or by straining, 


or intra-abdominal pressure, or traction on the 


card, or force exerted upon the adherent placen- 
Ya, or by Yhe expulsion and traction upon a 


polyp or tumor, the uterus is inverted from 
aboye or occasjona))y everted Adair from below, 
The fundus may -remain cupped in the cavity 


of the uterus, or going a step further, 1¢ may 


enter the cervical canal and appear as a walnut 


sized or much larger rounded mass at the ex- 


\ermal cervical os, or any portion of the body of 
the uterus may project through the cervix into 
Yhe vagina; or the inversion may continue, until 
all or nearly all of the uterus lies inverted in 
the vagina, or following this the vagina is very 
apt to invert until the uterus, bladder and wagina 
lie a8 a herniated structure between the patiant’s 
thighs on the bed cloth, whatever that may be. 

The puerperal inversion stands in frequency 
to that of tumor origin in about the proportion 
of 4 or 5 or even 6, to 1. Those of tumor origin 
usually come later in life, when the uterus by 


reason of age and the effect of the tumor is 
rendered useless, and the treatment in most 
cases consists of picking the best possible time 
for doing a hysterectomy which may be immedi- 
ate or after some preparation. 

The puerperal inversion is more dramatic. 


The patient usually comes to the end of the sec- 


and stage of labor with no abnormality having 
been noted, when suddenly a combination of the 


normal and abnormal, results, not in normal 
contraction but in relaxation and then turning 


of the fundus of the uterus outside in, a mod- 
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erate degree of which is partial inversion or 
bez=imMing imimssuscepion — a larger degree, a 
more marked inversion or a more extended in- 
tussusception. ‘The inverted uterus lying in the 
vagina is a prolapse of an intussuscepted uterus. 
When the genital structures are cast between the 
patient’s thighs, we have intussusception or in- 
version of the uterus, which by reason of being 
expelled ont of the abdominal cavity Through 
the anterior pelvic floor cleft, has become a 


market and well defimed hernia. 


The typical condition is well illustrated by the 


following case : 
Mrs. B. Age 2). First delivery, which was in her 
home in 1904. Married 214 years. Normal, healthy 


appearance. Sight moira) regurgiiahon with com- 


pensation. Labor normal, short and easy. Cord short, 
scarcely permitted child to be extruded. While trying 


fo keep the child from making traction on cord, the 


inverted uterus was extruded from the vulva with the 


placenta still attached Cord was quickly severed. 


The placenta was gently swept off the uterus, The 


uterus was quickly washed with lysol solution. FPa- 
tient had very little hemorrhage, no marked shock, and 


was not frightened. J told the husband what had 


occurred, and immediately carried the uterus back into 
the vagina which had become a part of the outside 


mass. With the vagina replaced and the inverted 
uterus in the vagina, the fundus was held in the right 


hand, the fingers of the left hand following down to 
the junction of the cervix and vagina, finding the 


place where the cervix most readily turns in. This 
is easily accomplished. The right hand causes the 


uterus to follow up. This ts all accomplished without 


anaesthetic and without complaint. When the hand 


was removed, the uterus followed down but was not 


permitted to come outside. It was easily returned and 


was then controlled by the outside hand as. described 


elsewhere. The patient says she had a slight “sinking” 
spell and was given a glass of wine 15 minutes after 


the baby was born, or ten minutes after the return of 
the uterus. She made a recovery without incident, 


and gave birth to a second child 22 months later. 
This condition does not occur to any great 


extent in well supervised obstetrical clinics. 
large clinics may be carrying out an important 
prophylactic treatment, for most of these cases 
are preventable, but it is the unsuspecting at- 
tendant who faces the actual disaster, for to have 
a case that has neared a successful termination, 
in a matter of a few seconds join a class of cases 
that show a mortality of 15% to 45%, with a 
high percentage of morbidity, and in these young 
women a high percentage of hysterectomy and 
frequent sterility, even though the uterus be 
left, is startling to the inexperienced attendant. 
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Changes how take place so rapidly that it the 


atiendamt fails im the next few minutes, the 
opportune time passes. 
The unfortunate circumstance occur with per- 


haps a single or a combination of unfavorable 


happenings. There are several natural conditions 


which make the occurrence easy. A uterus of 


nine months pregnancy size, perhaps even more 
distended by multiple fetation or hydramion, or 


a very large or deformed fetus. The uterus is 


now a large hollow organ with a cavity almost as 


large as the outer dimensions, or in other words 
with a very thin wall which is very haccid and 
Qoating, with no sustaining structure, with only 
its alertness and agility in contraction to main- 
jam iis form. Av the end of the second stage the 


patient oftentimes suffers delayed or arrested 
function, and contractions cease. ‘Yhere is noth- 


ing to sustain the contour of such a large sized 
flaccid sac, Traction on the cord, especially if 
the placenta is attached to the fundus, or pres- 
sure upon the fundus, or straining of the pa- 
tient, especially if the body is raised or the pa- 
tient is raised on her knees. With the removal 
af the fetus and fluids there’ is a saddenly re- 
moved counter-pressure on the inner wall of the 
wierus, with a natural collapse of uterine walls, 
which can only be prevented by adequate con- 
tractions. In the absence of such contractions 
the open sinuses and negative pressure contribute 
to a sharp flow of blood and plasma is lost. The 
rapid removal of the fetus, and again the rapid 
removal of the placenta, results too in a suction 


process which may leave behind them a negative 


pressure which causes the most movable portion 
of the collapsed sac, the uterime fundus to follow 


the outgoing structure, especially if the placenta 


is still attached to the movable fundus. No effort 


should be made to expel the placenta when the 
uterus is soft and collapsible. Rather the ab- 


dominal hand should be placed edge-wise trans- 
versely between the pubic bone and the uterus, 
the instant an indistinctness of the fundus is 
hoted. This is best carried out, and every change 
in the uterus put under control if a forceps 
grasping the cord is held gently in one hand, so 
that the cord is slightly taut, while the other 


hand palpates the fundus, with the thumb reach- 


ing toward the cervix. In this way the degree 


of contraction, any undue softening or collapse 
of the uterine wall, is known at once to the 


operator, when the abdominal hand is placed as 
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described, to prevent descent of the uterus. This 


measure puts everything under perfect control 


and inversion could hardly take place. Any cup- 
ping of the fundus should be met by the vaginal 


hand, and pushed back into regular contour, and 
in such case the hand should be withdrawn slow- 
ly, for the uterine wall needs the support until 
contraction occurs and, further, rapid withdrawal 
may cause the fundus to follow the hand by suc- 
tion of removal. 
Etiology of Inversion 
1. Passive 

a. Exhaustion, due to overexertion or loss of blood. 


b. The soft, collapsible tissue condition is favorable. 
c. Arrested contractions, 


d. Anaesthesia. 
2. Active 


a. Traction on cord. 
(A. Short cord. 


(Z. Cord around body. 


(3. Traction by gatiendant, 


. Traction on placenta. 


.. Pressure {rom above, including too active or 


faulty Crede. 


. Straining, especially with the patient standing or 
on knees or with shoulders raised. 


>. Spasms of sneezing, as with snuff, or coughing. 


. (raction upon the cupped fundus, thinking it was 


the placenta. 


. The pull of, or traction upon, a polypoid tumor. 


. House deliveries, with the mother and child need- 
ing attention at the same time, subjects each to 
extra risk. 

Diagnosis—The disappearance or cupping of 
the fundus cals for investigation. 


Unusual bleeding or shock. 


A mass projecting into or through the cervix, 
perhaps covered with placenta or showing open- 
ings of Fallopian tubes. 


A large globular mass in the vagina with ring 
of cervix above. 
'Yhe complete herniation of the mverted uterus 


and vagina, and in the inverted uterine cavity 
the tubes and ovaries, and with the vagina the 


bladder is partially or completely herniated. The 
placenta may still be attached, usually to the 


fundus, or it may have been previously removed. 
The Situation for Consideration.—In the vast 
majority of cases studied, the patient could be 


considered normal until a few moments previous 
to inversion. Therefore, as nothing is torn or 
greatly traumatized, nothing is greatly at fault 
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except the position; but starting from the mo- 
ment of inversion, unfavorable circumstances 

— place rapidly. 

1. Hemorrhage — but this is quite variable and in 
some cases is not at all alarming. 

. Shock may appear rapidly and may be profound, 
but is also variable. 


. Contamination with, later, infection. 

. Circulatory disturbances with swelling, oedema and 
later possible gangrene and necrosis. 

. Urinary disturbances with retention, kinking of and 
pressure upon the ureters, and resulting uraemia. 

. Pressure upon entrapped ovaries and tubes with at 
times rapid swelling, contributing to shock. 

It is important to note that in the vast major- 
ity of cases of sudden inversion with complete 
herniation, the condition has taken place so rap- 
idly that there has been no time for hemorrhage, 
shock, sepsis, oedema or uraemia, but this can- 
not long continue. A bold and gentle hand is 
needed to return the organs to position nearly as 
quickly as they were extruded, when in most 
cases the puerperam progresses as normally as 
though the inversion had not taken place, and 
the patient is saved to health and future child- 
This has been readily accomplished 
midwives, nurses, 


bearing. 
by inexperienced physicians, 


and by veterinarians, the latter having a more 
difficult task. 
There are three periods for the treatment of 


inversion: 


1, The immediate period when hemorrhage, shock, 
sepsis and swelling and contraction ring in no way 
prevent return. If this condition is so rapidly going 
to bring about these evils, the effectual way to treat 
what has occurred mildly and what may occur se- 
verely, is to return the uterus to position, imme- 
diately. In some few exceptional cases the condi- 
tions remain normal enough that return may be 
accomplished a few hours or a few days after occur- 
rence, but in delayed cases great care should be 
exercised lest we add to the risk of hemorrhage and 
shock. 

. The intermediate period, when hemorhage, shock, 
sepsis, oedema, swelling and contraction ring has 
rendered the patient unfit for such an effort as 
would be required to return the uterus to its proper 
position, if such return might be possible. Delay 
may have already resulted in death or promises a 
fatality. Too active treatment in these extreme 
cases will result in further mortality. It is too 
late for immediate return and too early for the 
late return. We now enter into a long, tedious 
preparation for a safe period, but it is beset with 
great morbidity and considerable mortality. In a 
typical case, shock, anaemia, swelling, oedema, 
sepsis and uraemia must be overcome before the 
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patient is ready for a safe third period. It is un- 
fortunate that hemorrhage and shock must be treated 
while the conditions which caused them still exist, 


. The late period, that of complete subsidence of the 
evils, which are absent in the first period and so 
noticeably present in the second, and which may 
never be reached, but should be sought by the judi- 
cious use of blood transfusions, and plasma, the 
sulfa drugs, antiseptics, posture, involution, etc, 
When the temperature is normal, the blood count 
satisfactory, shock has disappeared, the pelvic organs 
have returned to normal size, the uterus may be 
returned to position or removed. In fact, there have 
been a few cases reported in which spontaneous 
reposition has taken place during the second stage. 
Usually, however, such contraction has taken 

place at the cervical ring and contents of the 
uterine cup have become so adherent that non- 
operative return is not feasible, the tenderness 
of tissue contributing to the impracticability of 
efforts at return. The English favor the use of 
Avelines cup instruments, but usually a vaginal 
incision is made and the uterus slit anteriorly 
or posteriorly and turned so that the peritoneal 
surface is again outside. Some prefer an ab- 
dominal operation and some prefer the vaginal, 
and some resort to a emnet or abdominal hys- 
terectomy. 

When this period of a comparatively safe op- 
eration has been reached or an unsafe operation 
is forced, the patient has usually gone through 
weeks, and often months, and occasionally years 
of invalidism, so that a semblance of restoration 
to health outweighs any question of saving a 
doubtful uterus. The mortality of the second 
and third periods have been high, but with better 
means of combatting the dangers of the second 
stage, and better preparation for the third, the 
mortality should be reduced, but the long and 
dangerous period of invalidism and the final op- 
eration with considerable mortality, together 
with the loss of the uterus and the considerable 
percentage of sterility, serves but to emphasize 
the striking advantage of a quick replacement 
of the herniated, inverted organs while they are 
as normal as when the inversion occurred a few 
moments previously. McLennon and McKelvey 
have made a contribution to the late treatment 
of uterine inversion, but this in no way takes the 
place of the advantages of immediate return. 

We would in this connection emphasize clean- 


liness, gentleness, promptness, thoroughness, 
sureness, and may we add that returns of inver- 


sion have frequently occurred because the oper- 
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ator removed the intra uterine hand before con- 


tractions took place. The abdominal hand 
should always be pressed deep above the pubis 
until the uterus becomes controllable. Packing 
of the uterus and vagina is sometimes desirable. 


While many of our collected cases have been 
returned immediately with a high percentage of 
good results, many incomplete cases have been 
delayed by failure of diagnosis. A recent report 
was made upon a case in which the fundus was 
missing, hemorrhage and some shock was pres- 
ent. A mass was thought to be in the broad 
ligament, and yet this patient went on to 14 
weeks of invalidism, and two perineal repair op- 
erations undertaken, because of failure to recog- 
nize the condition. Maxwell’s case had the uter- 
ine fundus projecting from the vulva for three 
days, became very septic and necrotic. Return 
was made during this condition, septic emboli 
followed, resulting in death. This would come 
very definitely under the ruling that it was too 
late for immediate replacement and too early for 
late operation. Carruthers case. Mrs. G. Age 
23. 2 para. Child born at 1:30 A. M. Re- 
turned at 3:00 A. M. Death at 5:00 A. M. 
from severe shock. A few cases have died in 
the early hours with no treatment, but as these 
patients die from hemorrhage and shock, im- 
mediate return would almost certainly have 
saved them, as could well have been the result 
in Carruthers case. Cases with marked acute 
anaemia and profound shock are the result of 
too long delay, as there is no occasion for these 
conditions to be marked at the time of inversion. 
Some cases delayed, have not developed such 
shock and anaemia, but sepsis has developed, 
and oedema and swelling with a contraction 
makes efforts at return impracticable, and per- 
haps dangerous. There are cases seen seemingly 
fairly early, in which considerable shock and 
hemorrhage has occurred, and in which either 
course chosen is followed by such dire results 
that one might wish he had chosen the other 
course. 


Townsend-Whiting et al report a case in which 
feeble contractions follow delivery, but placenta 
was expelled unaided, some bleeding with clot 
which was expelled by compression by nurse; 
pain continued, becoming stronger and more ex- 


pulsive. At 1:00 A. M. uterus found extruded 
from vulva. At 3:00, two or more hours after 
teturn was possible, uterus was measured and 
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found to be 9 in. transversely and 10 in. longi- 
tudinally, and yet with some effort it was re- 
turned, and after rise of temperature to 101 and 
102, made a good recovery after removal of 
packing. 

The reports of veterinarians on inversions in 
mares and cows are most interesting, and run 
quite similar to our experiences in the human, 
except no second and third periods are granted. 
If replacement is not accomplished early, the 
animal dies from shock, gangrene or sepsis. 

The uterus partially or completely inverted 
can practically always be replaced by an attend- 
ant who makes a diagnosis and has presence of 
mind, and the patient’s life is saved and a long, 
distressing and dangerous invalidism is avoided. 
Kline calls attention to the case of replacement 
of the partial inversion in the cow as being easily 
reduced. 

If one waits for consultation, etherization, 
transfusion of blood or plasma, removal to hos- 
pital, shifting of responsibility, the advantages 
of immediate period are sacrificed, and since this 
is the period of greatest adavntage to the pa- 
tient, I would emphasize : 

. A clean confinement, including a clean vagina 

. A quick lysol solution wash of all parts, including 
the vagina and all extruded organs 

. Catheterization 

. Quick, gentle removal of placenta from the uterus 

. Quick lysol splash of the uterus 

. Gather the uterus in both hands and push it gently 
into the vagina 

7. Holding the fundus with one hand, let the fingers 
and palm of the other hand slide down the length 
of the uterus to reach the cervix 

. Search for the cervical area that most readily 
starts reinversion, and follow up with the fundal 
hand to hold what is gained and seek to turn in 
adjacent areas 

. Continue until the hand is in the uterus and con- 
traction is taking place 

At this early time with the cervix once started, 
the whole uterus easily follows. One does not, of 
choice, try to start the reinversion from the 
fundus, as has been recommended in text books. 
If a low position of the head and a high position 
of the buttocks is feasible, gravity will be a good 
assistant to hold what one gains. Hippocrates 
appreciated the value of the inverted position on 
a ladder. One should not be hasty in withdraw- 
ing the hand, letting contractions return, then 
partial withdrawal with two fingers in the uterus, 
in the meantime shutting off the exit of the 
uterus by pressing the free hand deep above the 
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pubic bones, and holding it in this position until 
the vaginal hand is withdrawn. A second in- 
version greatly increases the danger of hemor- 
rhage, shock and contamination, and should be 
prevented if possible. This tendency is consid- 
erable and may occur by relaxation after con- 
siderable contraction, and will bear watching, 
as a return of inversion after the attendant has 
left is, or may be, a disaster. 

Packing of the uterus and vagina is sometimes 
desirable. A placenta forceps carrying a tennis 
ball sized wad of gauze may be carried into the 


cavity of the uterus. The next day the patient 


may be expected to be as well as though this 


accident had not happened. 
While the intermediate and 
have their place in neglected cases, there is noth- 
ing they can offer to compare with the return 
before hemorrhage, shock, sepsis, swelling, con- 
tractions and adhesions have taken place. Spon- 
taneous return to normal has taken place in 
vases, but hardly often enough to 


late treatment 


neglected 
furnish a hope. 

Inversion of the uterus after childbirth usually 
has its beginning at the time of delivery during 
the third stage, but has not always been dis- 
covered, for hours, days, weeks, months, and in 
rare cases, even years. Profound comfort and 
absence of symptoms is so characteristic of the 
immediate post delivery period, that continued 
pain with hemorrhage, some shock, restlessness, 
should cause one to be suspicious even though he 
has overlooked the cupping or absence of the 
fundus. Going back and finding the rounded 
fundus absent makes the diagnosis too probable 
to be neglected, until that later period when 
complete herniation of the inverted uterus shall 
prove one’s oversight — in one case 16 years 
later. 

Only about two to three percent of inversions 
take place in well organized clinics, so that the 
immediate treatment is to be carried out by the 
attending practitioner. Intermediate and late 
treatment should have the advantages of a hos- 
pital with expert care, but experts arrive too late 
for the advantages of immediate treatment, ex- 
cept in the minority of cases. The practitioner, 
the nurse, or the midwife who can get results, is 
better than an expert 100 miles away. Home 
deliveries will be more common, with less skilled 
attendance for the duration — these emergencies 
must be met. 
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Exhausting labors, previous hemorrhage, pro- 
found shock, such as occurred in Holmes case of 
placenta previa, may render an occasional case 
unfit for immediate treatment, but this does not 
apply to the majority that are in good condition 
up to the moment of inversion. Most of the 
cases having inversion hours, days or weeks after 
delivery, had partial inversion at the time of 
delivery, and could have had an easy return, but 
allowed to drift are almost certain to have com- 
plete herniation, with the likelihood of second, 
and third period treatment, with prolonged in- 
validism and possibly a mutilating operation. 

Phemister’s experiments on animals led him 
to lay more stress on stopping the cause of shock 
than on administration of fluids to combat the 
shock. This would seem to have significance here 
where a condition which causes the shock is 
allowed to persist while relief is sought through 
fluids, oftentimes not readily at hand. 


CONCLUSIONS 
Puerperal inversion is met primarily by a 
general practitioner or midwife. 
Puerperal inversion is largely preventable if 
one can give it undivided attention. 

3. In most cases, shock and hemorrhage have not 
taken place at the time of inversion. 
Immediate return is almost always possible 
and usually easy, and frequently does not re- 
quire anaesthesia more than that which has 
been employed for the delivery. 

Care should be exercised to avoid traumatiz- 
ing the ovaries and tubes which are in the 
cavity of the inverted uterus. 

. A reinversion is to be avoided as directed. 

. Patients may be expected to be immediately 
well after an early replacement. 


DISCUSSION 


Dr. James H. Bloomfield, Chicago. — I am glad to 
have the opportunity of discussing Dr. Barrett’s paper 
on Inversion of the Uterus. He has presented his sub- 
ject in an interesting and educational manner, in regard 
to the etiology and treatment. 

I would like to state that Dr. Barrett has classified 
hemorrhage as the most important diagnostic and sys- 
tematic factor, while I believe shock should be placed 
first. In a great many cases of inversion of the uterus, 
there is very little hemorrhage, especially in those cases 
in which the placenta is still attached. I believe that 
you will find that the amount of shock is greater in 
proportion than in any other condition from an ob- 
stetrical standpoint. There are certain cases in which 
hemorrhage may be the predominating factor. The 
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combination of shock and hemorrhage in the early 
stage is what causes the usual fatal results. 

It is also true that a great many of these cases go 
undiagnosed especially if the uterus is not completely 
inverted. The inversion may complete itself any time 
within several hours after delivery and may go on for 
several weeks in some cases before « correct diagnosis 
is made. 

From the number of cases that I have seen, I be- 
lieve that the predominating factor in causing inver- 
sion of the uterus is faulty conduct in the third state 
of labor, whether it be too brisk massage, faulty crede 
expression, or abnormally strong pull on the placental 
cord. 

In regard to the treatment of these cases, there is 
one important factor that I believe Dr. Barrett has 
left out, and that is the use of adrenalin before at- 
tempting replacement of the uterus. I believe that you 
will find that 15 to 25 minims injected intramuscularly 
and then waiting for about 10 or 15 minutes, will make 
replacement of the uterus much easier. 

In acute cases when the placenta is attached, all 
preparations for surgery should be made before the 
placenta is removed as it is necessary to remove the 
placenta before the fundus can be replaced. Every- 
thing should be in readiness and the placenta removed 
and manipulation should occur as soon as possible in 
attempting to replace the fundus. 


Dr. Barrett’s discussion of starting at the internal 
os and feeding the uterus through the cervix -is the 
correct procedure. Do not attempt to push upward 
on the fundus itself as it becomes so bulky that it will 
not readily return. This can usually be done with one 
hand in the vagina and the other hand placed over the 
symphysis to give counter pressure. Once the uterus 
starts back through the cervix it usually returns very 
easily. I believe that a pack should be placed in the 
uterus and no attempt should be made to remove it for 
48 hours and then only part of the pack removed and 
the remainder removed at two or three intervals ex- 
tending over the next 24 hours. This will help the 
uterus to contract well and with less danger of reoc- 
curring inversion. 


The three stages in regard to treatment that Dr. 
Barrett spoke of, the immediate, the intermediate and 
the late, I believe we are perfectly safe in leaving out 
the intermediate period. The best time is immediately 
after inversion takes place. The uterus is replaced 
more easily, there is less danger of sepsis and it 
lessens the shock. In a number of cases, the late 
period seems the proper time. In these cases, I have 
seen it as late as six weeks after delivery. Here it is 
impossible to reinvert the uterus and it usually requires 
Operative procedures. I prefer the Spinelli operation 
instead of the abdominal type. I have seen cases in 
which pregnancy followed inversion of the uterus. 


There have been few cases reported in which re- 
peated inversion of the uterus has taken place. With 
a history of this kind, the obstetrician should be well 
informed and the case should be watched closely dur- 
ing the third stage. 
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These cases carry a high mortality rate and many 
go undiagnosed as shown by the Health Department 
records. 


I wish to thank Dr. Barrett for the opportunity of 
discussing his paper. I am sure that his talk on In- 
version of the Uterus will be of great value to the 
general practitioner especially. 


Dr. John J. Gill, Chicago: I have within the present 
month had a case of subacute inversion of the uterus 
and I reported a case of acute inversion several years 
ago (Am.J.Obst. and Gynec., Sept. 1930). I think 
the cases are not as infrequent as reported in the 
literature — one in several hundred thousand deliver- 
ies. I personally know of four other cases. 


In the recent case, the patient was reported to have 
had a normally contracted uterus up to the fourth 
day. On that night the nurse reported that she could 
not feel the uterus; the woman was in shock and 
bleeding profusely. By the time I arrived she was 
coming out of the shock. She was given plasma and 
glucose in saline; the next morning, a transfusion of 
her husband’s blood. Then the uterus was replaced 
by holding the inverted uterus in my right palm, using 
the right index finger to dimple in the left upper por- 
tion, while gradually squeezing the fundus through 
the cervix into position and holding my hand there 
while inserting the gauze packing. 


The case which I had previously reported was of 
quite a different type: The patient while coming from 
under the anesthetic, was straining and retching as we 
waited for the placenta; suddenly the uterus inverted 
and appeared between the thighs with the placenta 
plastered over the entire surface and no line of cleav- 
age. In this case I bored a hole through the center 
of the placenta, peeling it loose, and with my hand 
cone-shaped, reinverted the uterus at once and inserted 
the gauze packing as I removed my hand. 


- The gauze was removed within twenty hours in each 
case. 


Both patients made uneventful recoveries. 


Dr. Barrett: I am grateful to those who discussed 
the paper. I would be inclined to decide that Dr. 
Bloomfield did not get the information that he is giving 
us from the textbooks, because the textbooks are no- 
where near that close to being right. I would be even 
inclined to concede the statement he made that shock 
ought to be first and hemorrhage second. They both 
ought to be mentioned. It would seem natural that 
hemorrhage should be mentioned first, but I would not 
be particular about which one would be given first 
place. If hemorrhage were the chief or only cause of 
shock it should rate first place but as there is shock 
without much hemorrhage, shock is not out of place 
in first position. 


The one point I wish to make is that anybody prac- 
ticing obstetrics is liable to run across a case in which 
he is either going to have an inversion of the uterus or 
he must treat it prophylactically. 
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It is a condition for treatment where and when it 
occurs. It is not a condition that will permit the 
patient to be conveyed to a clinic 100 miles away. I 
would rather have a level headed nurse in a case of 
that type than a trained obstetrician 100 miles away, 
because the chances are that the patient is going to die 
if you wait for the obstetrician that is 100 miles away, 
or if they escape the great danger of the first few 
hours, then they go into a long period of preparation 
and perhaps they never get ready for that good third 
stage operation. It may always be a dangerous pro- 
cedure that is going to be carried out at some time. 
So, I am trying to bring out the fact that this is a 
bedside man’s job. It is not for a man who is running 
a great clinic to determine, because the men who have 
run the big clinics say they have had 250,000 deliveries 
in their clinics and have never had a case of this type. 
It is not an expected trouble; it is an unexpected trou- 
ble of a general practitioner or midwife and if the 
attendant has not presence of mind and a little skill 
to put the uterus-back in, he is going to have some 
trouble. If he has some good common sense and the 
ability to realize that the uterus has inverted, and put 
it back in immediately, then the patient is just as well 
the next day as though she had not had that incident. 
Otherwise, that is not the case. Most of the cases 
that the Health Board saw died within a few hours, 
and some of them had good doses of plasma and blood. 
This minute, this second, the patient is well and ex- 
pects to be over it and the doctor expects to be on his 
way, the next instant the uterus is out there, the next 
instant it should be back or trouble increases by the 


minute. 


SUCCESSFUL SURGICAL REMOVAL OF 
SPLEEN OF A PREGNANT WOMAN 
The successful surgical removal of the spleen 
(splenectomy) of a woman eight months preg- 
nant is reported in The Journal of the American 
Medical Association for March 18 by David 
Polowe M.D., Paterson, N. J. The pregnancy 
was complicated by a disease of the blood in 
which there are hemorrhages beneath the skin 
forming purplish spots (thrombocytopenic pur- 
pura hemorrhagica) and which is accompanied 
by a tumor of the spleen. In the case reported 
by Dr. Polowe, a large tumor was found in the 
spleen. The operation was performed on Oc- 
tober 27 and on November 29 the patient was 
delivered normally of a normal female infant 
about two weeks prior to estimated term. 


As Dr. Polowe points out, thrombocytopenic 


purpura hemorrhagica is a very serious complica- 
tion of pregnancy, with fetal mortality rates 
ruining as high as 64 per cent and maternal 
mortality rates almost 100 per cent. 
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STANDARD VITAMIN MIXTURE 
AVAILABLE 

For those who desire effective vitamin mix- 
tures not disguised by a multiplicity of nonre- 
vealing and frequently suggestive names, two 
mixtures have been added to the United States 
Pharmacopeia, The Journal of the American 
Medical Association for April 1 reports. 

The value of vitamin mixtures in multiple 
vitamin deficiencies,” The Journal says, “is well 
established. Numerous communications have 
provided much information on the administra- 
tion of these mixtures ; the Council on Pharmacy 
and Chemistry [of the American Medical Associ- 
ation] has outlined the type of mixtures that 
will be found acceptable for inclusion in New 
and Nonofficial Remedies [published by the 
Council]. ‘Two such vitamin mixtures, Hexa- 
vitamin and Triasyn B in capsules and tablets, 
are described in the first bound supplement to 
DP Rees os 

Hexavitamin The Journal explains, contains 
vitamin A from natural (animal) sources, vita- 
min D, ascorbic acid, thiamine hydrochloride, 
riboflavin and nicotinamide. 'Triasyn B consists 
of thiamine hydrochloride, riboflavin and _nico- 
tinamide. Pointing out that these are important 
additions to U.S.P. XII, The Journal says that 
“The next step will be for the physician to pre- 
scribe such compounds for his patients so that 
they may be obtained from the pharmacist.” 





A man stricken with tuberculosis is just as much of 
a loss to the nation for whom he might otherwise be 
working or fighting as a man blasted with shrapnel. — 
Lt. Comdr. Emil Bogen, M.C. U.S.N.R. Am. Rev. 
Tbe. Mar. 1944. 





The prevention of disease and the prevention of war 
are today the two great world problems. The way is 
pretty plain in this matter of war, be it against a patho- 
genic microbe or against a pathologic nation of people. 
As we have organized preventive medicine, we must 
organize preventive war. In medicine we do not talk 
about peace with the disease, with the parasites, with 
the tubercle bacillus, for example. We do not propose 
to write a peace treaty with these causes of disease. 
We do not sit around a peace table with our disease- 
producing enemies. We wage continuously either an 
active or preventive war. We should have a continu- 
ous preventive war program fashioned along the lines 
of our continuous preventive disease program.—David 
John Davis, M.D. Diplomate Jan. 1944. 
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Industrial Health 


Committee On Industrial Health — Frederick W. Slobe, Chm., 2024 South Western Ave., Chicago, Frank P. 
Hammond, H. A. Vonachen, R. I. Barickman, C. O. Sappington, Milton H. Kronenberg. 





INDUSTRIAL TOXICOLOGY AND INDUS- 
TRIAL POISONING* 
Ropert A. Kenor, M. D. 
From the Kettering Laboratory of Applied Physiology, 
Coliege of Medicine, University of Cincinnati 
Introduction. — This subject deals with the 
body of knowledge pertaining to poisonous com- 
pounds to which industrial workers may be ex- 
posed in the course of their regular occupations. 
It is a very large body of knowledge and is ra- 
pidly growing, but it is inadequate in view of 
the extensive development of the chemical indus- 
tries in the United States. 


Industrial intoxications as a group are of 
greater hygienic importance than their reported 
incidence would indicate, because of their often 
prolonged character, and their effects upon the 


stamina and morale of industrial workers. Under. 


suitable conditions they seriously interfere with 
production. 


The present discussion concerns itself with 
brief references to those aspects of the problem 
that would seem to be of the greatest practical 
assistance to physicians in and out of industry 
who may be called upon to see and care for cases 
of industrial poisoning, namely : 


I. Certain general clinical characteristics of 
industrial poisoning. 

II. Clinical classification of industrial in- 
toxications and brief discussion of each. 


III. An interpretation of current investigative 
procedure in the field of industrial toxicology, 
and the results of such investigations. 


*Presented at the Postgraduate Course in Industrial Medicine 
and Hygiene, University of Illinois, College of Medicine. 


Clinical Considerations in Industrial 
Toxicology 


I. General Characteristics of Industrial Intoxications 
1. Multiple occurrence in a specific occupation 
2. Onset 

(1) Usually more or less abrupt 

(2) Usually unrelated to precedent illness 

3. Course 

(1) Usually associated with a general ill- 
ness, characterized by functional or 
metabolic disturbances with little actual 
tissue destruction, and associated with: 

(a) Loss of weight 
(b) Weakness 
(c) Lassitude 

(2) Usually afebrile except in terminal 
stage. 

(3) Usually greater disability than organic 
involvement would appear to justify. 
As the pathologist suspects poisoning 
when the morbid anatomy does not fully 
explain death, so the clinician may sus- 
pect it when dramatic functional impair- 
ment is tunaccompanied by adequate 
signs of organic disease. 

II. Classification of Industrial Intoxications 
1. Acute or Chronic 

(1) Acute — 

A. Diagnosed by history — usually sud- 
den onset — related to 
(a) An accident 
(b) A new process 
(c) An old process in inexperienced 
hands 
. Diagnosed by clinical study — 
Prompt development of involvement 
of 
(a) Central nervous system 
(b) Gastro-enteric tract 
(c) Liver 
(d) Kidneys 
(e) Blood 

(2) Chronic — 

A. Often a misnomer, and not so likely 
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to be a low grade injury as a more 
severe one that has taken some time 
to appear, either because a cumula- 
tive poison has taken time to reach 
an injurious concentration, or be- 
cause a series of minor or sub- 
clinical injuries reach a point at 
which serious organic dysfunction 
occurs. , 

B. Prodromal symptoms 
noted. 

C. Suggestive signs of absorption of 
some poisonous compound appear — 
e.g. pigment deposits (lead, bismuth) 
— hematologic changes (anemia, 
leucopenia, stippling, hemolysis, met- 
hemoglobin), abnormal execretory 
products (heavy metals, ethereal 
sulfates, etc.) 

D. Condition is likely to resemble other 
diseases in many respects. There- 
fore, differential diagnosis depends 
upon 
(a) Broad clinical knowledge 


usually are 


(b) Careful and complete examina- 
tion 

(c) Going to place of employment 
or to management or the plant 
physician for detailed informa- 
tion about the possibilities for 
exposure 

unbiased 


(d) Exercise of sound 


judgment 


2. Classification according to systems involved 


(1) Central Nervous System 
A. Narcosis 
(a) Compounds are volatile organic 
substances — alcohols, ethers, 
etc. absorbed principally by in- 
halation 
(b) Similar compounds low in vol- 
atility usually, and also soluble 
in fats in the main are absorbed 
readily through the skin. There 
are notable exceptions such as 
phenol, and chlorpheno) and the 
water soluble salts of phenols 
which are also absorbed through 
the skin. 
B. Asphyxia 
Without pulmonary injury or 
edema and without changes in 


the blood. Specific CNS poi- 
sons — HCN — HS 


C. Excitation — Encephalopathy 
Tremor 
Apprehension — emotional 
instability 
Insomea — lurid dreams 
Hallucinations 


Mania 


Convulsions 
Alcohol, gasoline 
Halogenated hydrocarbons 
Organo-metallic compounds 
Lead, Manganese, Cadmium 
Mercury 
(2) Peripheral Nerve Lesions 
Optic — Methyl alcohol, lead arsenic 
Extensors of extremities 
Of arm — lead 
Of leg — arsenic — orthocresyl 
phosphate 
(3) Gastro-enteric tract — Lead 
(4) Blood and blood forming organs 
Benzine — bone marrow 
Lead — bone marrow 
Aniline — methemoglobin 
Arsine — hemolysis 
Carbon monoxide — carboxyhemo- 
globin 
(5) Kidney 
Carbon tetrachloride — Mercury 
Ethylene glycol 
(6) Heart and peripheral vessels 
Nitro compounds 
(7) Liver — carbon tetrachloride — tetra- 
chlorothane 
(8) Lung 
(a) Acid gases — chlorine, bromine, 
oxides of nitrogen, phosgene, sulfur 
dioxide 
(b) Halogenated hydrocarbons — espe- 
cially unstable compounds 
-~(c) Ammonia 
(9) Skin 
(10) Skeleton — phosphorus, fluorine 


3. Classification according to mode of absorption 

(1) Respiratory absorption 
Gases, volatile liquids, dusts, fumes 
and spray 
(dusts and spray droplets also col- 
lect in upper respiratory passages and 
are swallowed) 

(2) Skin absorption 
Organic liquids mostly oils of low 
volatility — 
Phenol and other alcohols 
Halogenated hydrocarbons 
Organo metallic compounds 
Certain gases — HCN 
Certain aqueous solutions — 


Sodium pentachlorphenate 


Modern [nvestigative Procedure.—The techni- 


cal procedures of industrial toxicology are 


neither mysterious nor strange. The study of 
living animal organisms involves the difficulties 
but the 
technique has come to be more or less standard- 


ized and is 


chemical, and physiological principles. As hio- 


associated with biological variability 


founded on common physical, 
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physical and biochemical information accumu- 
lates, and as animal metabolism comes to be 
better understood, the problems are approached 
more and more by common technical means. 
The nature end the scope of investigative 
studies in the field of industrial toxicology are 
determined by certain practical considerations. 
The investigator in this field is likely to be led 
into physiological avenues that may take him 
far afield, but he must recognize the practical 
limitations that are imposed upon financial ex- 
penditures by the economic potentialities of a 
given material that is submitted for investiga- 
tion. As will be appreciated later, the cost. of 
toxicological investigation of new chemicals may 
be regarded as part of the cost of development 
and production. Therefore, it must be carried 
out at reasonable cost, in search of the practical 
information that is required to safeguard the 
men who will be engaged in production, aud to 
prevent injury te the distributor and consumer 
of the products. It may happen that the accom- 
plishment of these ends will require the most 
elaborate and comprehensive investigation. In the 
commercial sense, however, this can be justified 
only if the product in question has a potentially 
large field for commercial exploitation. In any 
sound economic sense, such extensive work could 
only be justified by the existence of a wide field 
of real usefulness for the product. More fre- 
quently, perhaps, there will be a simple toxico- 
logical question to be answered. For example, 
which of several related chemicals is the least 
injurious to make or handle under a given set 
of conditions? Which is the best of several new 
solvents for a given purpose, from the toxico- 
logical viewpoint? Which of several materials 
can safely be employed in a fabric or wrapper or 
container that is to have contact with one’s skin, 
or one’s food ? The answer to these questions can 
olten be obtained simply and inexpensively. 
There is another aspect of the economic prob- 
lem that must not be ignored, however. Work 
of the type suggested by the several questions 
above, will solve only the immediate problem, 
and if it is carried out in the simplest and most 
pragmatic manner that can be thought of, it 
builds up very litle sound information as a basis 
for the interpretation of subsequent related prob- 
lems, Moreover, if everyone who is interested 
m such matters sets about to answer his own 


questions of the type in such a manner, the work 
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is unduly costly in the broad economic sense, 
because it is repeated over and over, as often as 
such questions arise. Moreover, this is what the 
experimental worker thinks of as “hack work.” 
Some of it is justified and must be done, but 
it is uninteresting and, in the main, unprofitable 
investigative work. In the long run it is better 
to proceed with such work on a sound general 
scientific basis, to seek broadly useful informa- 
tion and, perhaps slowly and by gradual steps, 
to build up a fabric of general knowledge. 
General Principles and Methods. — The toxi- 
cological problems that arise in connection with 
industrial production must be examined with a 
two-fold purpose. It may be that the hazards of 
handling a potentially dangerous material are 
limited to the manufacturing plant. On the 
other hand the same type of hazard or a related 
one may extend to the final consumer or user 
of the product; that is, there may also be haz- 
ards to the health of the general public. It is 
necessary to take the latter possibility into ac- 
count for the very practical reason that the con- 
trol of public health hazards is often a difficult 
and complicated matter. It is almost axiomatic 
that any material, no matter how potentially dan- 
gerous it is, can be safely handled in a properly 
equipped and organized industrial establishment. 
It is almost equally well established, however, 
that the safety of the public depends upon the 
elimination of opportunities for risk, — in short, 
upon essentially fool-proof conditions. ‘There- 
fore, industrial toxicological investigations must 
be planned on the basis of the ultimate character, 
distribution, and use of industrial products. If 
a material is too dangerous for general distribu- 


tion, there is little point in carrying out elab- 


orate investigation for the purpose of safe 
guarding its manufacture, unless the circum- 


stances are such that the final product into which 
the dangerous materia) enters is devoid of corre- 
spondingly dangereus characteristics. 

In general, new chemicals should he studied 
from the toxicological viewpoint while they are 


in process of development in the research labora- 
tory. ‘They can be handled with reasonable 


safety so long as small quantities are handled by 


trained technica) personnel, The danger of 
handling them increases progressively as pro- 


duction passes from the research laboratory to 


the pilot plant and on into the commercial scale. 


It is inadvisable from every point of view to 
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carry out the toxicologica) experiments on the 
personnel of the pilot and production plants, 
and therefore, adequate anima) experimentation 
should follow at once when a new product is de- 
veloped that appears to have utilitarian and com- 
merical possibilities. If work of this type is done 
properly and systematically, it will provide a 
basis for anticipating Yhe toxicological character- 
istics of many new materials and for simplifying 
subseguent investigations, thereby saving untold 
difficulties as well as unnecessary expense. 

In the case of any materia) suspected of hav- 
ing toxic properties, several physiological ques- 
tions must be asked and answered. 

1. How is it absorbed into the human body? 
There are three normal avenues of entrance into 


the animal organism, —: viz. (1) by introduction 


into the mouth and being swallowed i.e. gastro- 
enteric absorption, (2) by penetration through 


the skin, i. e. cutaneous absorption, and (3) by 
inhalation with the inspired air, i. e. absorption 


through the lung. 
Materials that have to be handled by indus- 


trial workmen may be swallowed as the result 


of putting contaminated fingers, tobacco, tools, 


food and beverages into the mouth and also by 


swallowing particulate matter that has been de- 
posited in the nose, mouth, and throat ont of the 
A considerable propor- 
tion of the dust that is inhaled finds its way into 


stream of inspired air. 


the gasto-enteric tract by this means. 

Many materials are capable of absorption 
through the skin. Most of these materials are fat- 
soluble oily substances of comparatively low vola- 
tility, but there are others that do not fit into 
this group of compounds. It must be remembered 
that many liquids, solids, and gases can penetrate 
the unbroken skin, and therefore, any new mate- 
rial must be tested in this regard before one can 
be certain of its potentialities with respect to 
cutaneous absorption. 

The inhalation of gases, vapors, fumes, or 
droplets of spray suspended in air provides the 
most effective means for the absorption of nox- 
ious materials into the body. This comes about 
(1) because of the large volume of air that is 
breathed in, (amounting to from eight to ten 
cubic meters in the course of an eight-hour work- 
ing day, (2) because of the ease with which 
most substances penetrate the microscopically 
tin pulmonary membrane, (3) because of the 
very large surface of the pulmonary membrane, 
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(4) because of the great volume of the blood that 
circulates in the lung tissue, and (5) because of 
the difficulty of avoiding such exposure. The last: 
factor is of peculiar importance, it is compara- 
tively easy to avoid contact of the skin with dan- 
gerous materials, especially if they are irritating 
to the skin and thereby give warning of their 
harmiul properties ; it is even easier to avoid tak- 
ing poisonous substances into the mouth through 
the exercise of norma) care; it is not so easy to 
avoid breathing contaminated air, while the use 
of masks and similar protective devices is a source 
of such inconvenience and discomfort that many 
workmen will prefer to take chances by avoid- 
ing their use. Care and skill are required in de- 
signing operating and ventilating eqiupment so 
as to avoid a significant degree of contamination 
of the air with dangerous substances. If protec- 
tion cannot be provided by this means, respira- 
tors of some type are required, and under suit- 
able circumstances and under proper conditions 
with respect to choice of equipment and suner- 
vision in its use, adequate protection can be 
given. Progress in the development and man- 
facture of such equipment has been very rapid, 
and it is now possible to obtain enitable masks 
and respirators for almost any set of conditions. 

‘Yhe function of the industrial toxicologist 
with respect to various substances to which in- 
dustrial workers may be exposed, is to determine 
the means by which they may be absorbed, and to 
establish the degree of absorption through dif- 
ferent channels that is compatible with main- 
tenance of normal health and well being. This 
latter phase of the subject raises the second ques- 
tion — 

2. How poisonous is the material in question 
and what is its mode of action. That is, what 
type of injury does it produce when absorbed? 
The answer to these questions, and also to the 
problem of the mode of absorption (question No. 
1), is usually obtained by animal experimenta- 
tion. Rather than to wait and see the effects 
upon industrial workers, animals are exposed to 
the materials in question, under carefully con- 
trolled conditions, their reactions are stucied, 
and the results are compared with those obtained 
on other and better known materials. 

There are two general methods of procedure. 
The one consists in the determination of the le- 
thal dose by various methods of administration, 
and the results are usually expressed in terms of 
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quantity of compound per unit of body weight 
of animal, or (for volatile or particulate mate- 
rials) quantity of compound per unit volume of 
ar. The other method, more important ‘for 
practical purposes, consists in. the determination 
oi the maximum dosage that can be tolerated 
without injury or illness when administered in- 
termittently and regularly over a prolonged 
period of time. (It will be apparent to any one 
familiar with industrial operations, that thie 
latter conditions of exposure correspond more 
closely with those that exist in industrial envi- 
ronments. ) 

Qne is not justified in estimating the lethal 
dose of a compound for other animals or for man 
from results obtained on one species of animal, 
by calenlations based on weight. ‘Therefore, 
the frequently employed method of expressing 
toxicity in terms-of milligrams per kilograin ot 
body weight may be somewhat misleading to the 
novice. That, however, is not the purpose of 
this or any other conventional mode of expres- 
sion. The real purpose is to provide a basis for 
the comparison of different compounds tested in 
the same manner on animals of the same species, 
allowing only for certain individual differences 
in the animals. Such comparative data on the 
toxicity of various compounds for different 
modes of exposure will reveal the type and the 
relative severity of the potential) hazard that is 
associated with human exposure to these com- 
pounds. The fallacy of transposing toxicity data 
from one species of animal to another can be il- 
lustrated simply, by pointing out that the nox- 
ious effect of the absorption of carbon monoxide 
varies greatly from one species of animal to an- 
other because of differences in the combining 
power of the hemoglobin of the blood of different 
species for carbon monoxide. Another illustra- 
tion of this fallacy is seen in the fact that cer- 
tain toxic substances may exert their effect not 
upon the entire body of an animal but upon a 
specific structure such as a specific gland or a 
specific brain center, The toxic concentration, 
therefore, depends but little in such instances 
upon the relative weight of the animal as a whole 
but upon the relative mass of the susceptible 
tissue. 

The determination of the maximum tolerable 
repeated dose of a given substance is likely to be 
along and tedious job, by the very nature of the 
search for the minimum effects of prolonged ex- 
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posure. It is here, however, that the interesting 
work lies, since such studies usually imvolve ex- 
amination into the mechanism of the behavior 
of the material, its fate within the animal organ- 
ism, and its means and rate of elimination. 
Safe levels of exposure to potentially poisonous 
substances often depend upon the existence of 
a satislactory balance between the rate of ab- 
sorption of the material on the one hand and the 
rate of its destruction, distribution and elimi- 
nation on the other. The study of these mecha- 
nisms Involves careful selection and use of chem- 
cal and physical techniques that are not unfamil- 
iar in principle to the investigator in other 
fields. ‘The results of such imvestigation, when 
successful, provide the basis for the medical and 
engineering contro) of industria) hazards, in that 
they set up criteria for the detection of the 
earliest effects of exposure upon human beings, 
while at the same time providing tentative limits 
for safe human exposure, expressed in terms 
either of environmental conditions, or of some 
physiological response. (Sate exposure in terms 
of environmental conditions, may be illustrated 
by the accompanying table in which certain gen- 
erally accepted or officially adopted limits for the 
safe concentration of a series of poisonous com- 
pounds and elements are listed.) From the infor- 
mation obtained in studies of this type the speci- 
fications for saie working conditions are pro- 
vided, and suitable control then becomes largely 
an engineering problem. The plant physician then 
sets up a system of medical inspection which is 
designed primarily for the purpose of discover- 
ing the faults in the specifications or evidences 
of failure to comply with them. 

Toxicologic Information. — It is obvious that 
this type of investigation is building up a body 
of information, the recording and dissemination 
of which will be profoundly useful to industry 
and the community as a whole. One goal, a- 
chieved only to a limited degree, is to provide 
such an understanding of the nature of toxic me- 
chanisms as to relate the toxic properties of sub- 
stances to their molecular and chemical struc- 
ture. Another goal is to provide accurate and 
widely disseminated information concerning 
dangerous materials, to the end that the public 
may be safeguarded against exploitation by ig- 
norant, careless, and irresponsible manufactur- 
ers and distributors of dangerous products. It 
must be emphasized in relation to these matters 
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that it is a responsibility of industrial physi- 
cians as well as manufacturing chemists to know 
the scientific literature of this field and to ac- 
quaint themselves with the sources of new infor- 
mation. To an increasing degree, this knowl- 
edge will be expected of them as a logical moral, 
professional, and legal responsibility to the com- 
munity. 
Safe Limits for Some Toxic Substances 


Encountered in Industry 
Metal, Dust, Fumes 


MORNE Scene st. orm sincieaaxn 0.1 mg/cu meter 
BO ee 0.1 mg/cu meter 
EMO Sones nds ows sues eeaews 0.15 mg/cu meter 
PANO” oases ett een see IwRANG 15.0 mg/cu meter 
Manganese... 1.2... cscs 30.0 mg/cu meter 

p.p.m. 

Organic Vapors 

PNR co oie ats ac Sa ENS bho eed wade ges Fee 5 
DE yy oy 540 ps oheee ew canesenes 5 
Tetrachlorethane ..........ccceccccevscees 10 
ORIG (5c. e ence inteetcaouceen 15 
Dichloretyletaen acc cin cccecs sae aide oeeeess 15 
POSURE «6 s6:5 8606 beanie ne ereadesiiows 20? 
BRR sich paix Gns 266d aw waw ores kasds Peis.6,0% 75 
Monochlorbenzene ...............00 eee eee 75 
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PACTS CIR RS 58 Soto nce ohare bic hla plc eakeaneale 75 
Carton TetraCHIOTIGe® 5... 5 6. o<<s.di0i0-0 43.0.0 a10sdelc 100 
BVIONE CCIGINOTIOE 6.5 5 n50d 5 bcin « bcos sic dives 100 
Lo TEMS :dpliee Se Seca aR 2 ce Sa PURE eb Rene dc ged 200 
MUNRIEO aie eae oe eee ee eed Epa ton 200 
Fe) LSS Se Oe aE SLMS ER eae ee Beas 200 
SAACHIOROINIIOHE ois 8s itecihils oie hicwae etaeiae’ 200 
Tetrachlorethylene ............ \¢ ROI 200 
MUERTE 66.6 be 5b Sco eAGs Steen Sate ace aurea 200 
EAT BOC | adr a area pee ae Pea! En 400 
Bp SGUNIEE ore fas cane ioe teenie oee ee 400 
PRN OHMM St cota ra tie Sev Seek ger Since Se 400 
NN cd lots cast: In3 Laacole La Sietaahds dares 400 
Napntha (Geasoline) co.0.s.0sices.acesdiabeniwieres 1000 
Gases p.p.m 
FO oe a ee SED a 1 
ROD ame Rn E25 oie tus Sictes Martie aa te es 1 
BEBOS RONG ics sisson Stars om aw eRe cee aes Se 1 
LOOT Te ee oe 1 
ROS RTINE fo i6 ici 6.6 5,055,016 (Sols aia'ess nh me Baas ee 
PeyOrowen “AMUOTIG’. 6 << <c050's so oicineis eeese es 3-6 
PAVROON OMIOTIGE ss 535 sda a:dceeee a eedce 10 
Oxides tOR NEO RON 6:5 'wsichassd. aches eiioewes 10 
ear MO ING fobs. dsc a-civivetdo vio a eeeeh gkdsa de 10 
Fa yarowen Stliide «3.0.5... s6:0i0 sisiedis'¢viaceisioceveis one 20 
ERVONOGEN NCYANNGE a2. 6.5.5 6 6.0c9i8 aieincdie.c erarethas.e 20 
CATDOMTMIONOMIGE ao oce 5.5 dies 55 6. xusersryatatenre 100 
PASITUORN ais los se acs yard ded n 84k ard maa ealeeue awa 100 





SEA BATHING AIDS CONVALESCENCE 
TWO PHYSICIANS POINT OUT 


Now is the time when the seashore begins to 
beckon. In The Journal of the American Medi- 
ical Association for April 15 Charles I. Singer, 
M.D., Long Beach, N. Y., and Kenneth Phillips, 
M.D., Miami, Fla., cooperate to explain the 
health values of sea bathing. Their report is part 
of a study of health resorts made by the Com- 
mittee on American Health Resorts of the 
American Medical Association. Sea water is a 
compound salt solution containing a great vari- 
ety of metallic substances but absorption of these 
mineral substances into the body does not occur 
even with prolonged bathing. Therefore the chief 
values of sea bathing are attributed to the tem- 
perature of the water, the difference between the 
temperature of the skin and that of the water, 
the slightly irritant effect of the salt content 
on the skin, the mechanical stimulation by the 





waves of the surf, the effects on the body of ex- 
posure to air and sun after bathing and, finally, 
the effects of the sea breeze. Minor amounts of 
iodine in the air and the drinking water near the 
seashore also may have beneficial effects. 


Among conditions which seem to be benefi- 
cially influenced by a stay at the seashore in 
summer are those in which the human being has 
been exhausted by the strain of modern life so 
that he is nervously exhausted. A seashore rest 
is also beneficial for convalescense after any dis- 
ease that had helped to break down resistance. 


People with tuberculosis or excessive action of 
the thyroid gland or heart conditions may be in- 
jured by attempts to utilize the value of the 
seashore in a northern climate. Particularly im- 
portant, however, in the values of the seashore 
for health is emphasis on the duration of the 
stay; to get good effects anywhere from six to 
eight weeks may be required. 














ay, 1944 


SSSSSSSLSSSSy 


s 








News of the State 


PERSONALS ° 


COMING EVENTS : 


MARRIAGES - DEATHS 





DEATHS 


JAMES MARSHALL BELL, Rochester; retired; Uni- 
versity of Michigan Medical School, 1879. President 
of the Rochester State Bank in 1912. Died March 23, 
1944 at the age of 87. 


FRANK J. Bercer, Chicago; National Medical Uni- 
versity, 1901. Physician and surgeon in Chicago over 
40 years. Died in American Hospital March 31, 1944 
at the age of 86. 


ANDREW CHRISTENSEN, Chicago; Jenner Medical 
College, 1901. Began practicing medicine in Chicago 
in 1901 and was active until his illness a few weeks 
ago. Died in Swedish Covenant Hospital, April 5, 
1944 at the age of 82. 


Mito A. Crane, Elmhurst; Wayne University Col- 
lege of Medicine, Detriot, Michigan, 1907. Was in- 
jured in an automobile accident and died a few days 
later in a hospital in Kentucky on April 7, 1944 at the 
age of 70. 


Leon FeErncotp, Chicago; University of [Illinois 
College of Physicians and Surgeons, 1899. Was mem- 
ber of American College of Surgeons. Died April 
14, 1944 at the age of 68. 


Casper H. Foorr, Franklin Grove; St. Louis Uni- 
versity School of Medicine, 1905. Had recently moved 
from Annawan, Illinois. Was instantly killed on March 
14th when he was struck by a Northwestern Railway 
train. He was 71 years old. 


RusseLt C. JoHNson, Riverside; Rush Medical Col- 
lege, 1917. Died in MacNeal Memorial Hospital, 
Berwyn, an institution he helped to found, April 10, 
1944 at the age of 55. 


Jacos Cart Krarrt, Oak Park; Long Island Col- 
lege Hospital, New York, 1899; postgraduate work 
in Munich and Vienna, During World War 1, he 


served as a major in the Medical Corps of the A.E.F. 
and was with the 90th division in France. At the time 
of his death he was clinical professor of pediatrics 
at Loyola University School of Medicine; attending 
pediatrician at Norwegian-American, Garfield Park 
and Walther Memorial Hospitals. Past president of 
the Illinois State Medical Society. Died March 28, 
1944 at the age of 69. 


Patrick Francis O’FarrELL, Mount Olive; Loyola 
University School of Medicine, 1916. Was a captain 
in the Medical Corps in World War I and was. at- 
tached to the old 122nd Machine Gun Battalion of 
the 33rd Division. In World War II until released on 
account of ill health. Died following a stroke on 
March 21, 1944 at the age of 58 years. 


Joun W. O’NEILL, Chicago; Rush Medical College, 
1892. Practiced medicine in Chicago for 50 years; 
member of the staff of Henrotin Hospital. Died April 
4, 1944 at the age of 86. 


Harris ADAIR PATTERSON, Joliet; Rush Medical 
College, 1897. Had served two terms as president of 
the Will Grundy County Medical Society. Died March 
13, 1944 at the age of 80. 


Hans ArtHur PAULSEN, Chicago College of Medi- 
cine and Surgery, 1912. Died of a heart ailment April 
11, 1944 at the age of 57. 


ALEXANDER F, STEVENSON, Chicago; Rush Medi- 
cal College, 1898. Had practiced medicine on Chicago’s 
north side for 44 years. Died April 2, 1944 at the age 
of 71. 


FRANK J. WEBER, SR. Olney; Washington Uni- 
versity School of Medicine, 1904. He was the first 
of the Weber Brothers to join the late Dr. George 
Weber, founder of the Olney Sanitarium. Died March 
25, 1944 at the age of 65. 
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We came for nothing else but fun, 
And that’s been our endeavour, 
But here we work from sun to sun, 
aes 6 e ais One’s like a nun and we’ve begun 


To think we were not clever. 


The Jocular Jingles of C. G. F. 1 ’ 
yA ACHIEVEMENT 
¢ I am perched on the highest peak 


Cleil. G. a MW. DS. Hon rrmaesieKy ot reach. - 


P. eoria, I 


But now I am a peach. 


This very lofty pinnacle 
Was attained by me today: 
Now I'm a qualified nurse, 
No matter what they say. 











THE PROBATIONER PROTESTS. Today I finished the hardest test, 
, I am writing it home to mother, 
Wel h ; and here, 
e left our homes and came on here Oi agi ye bi 


We wanted to be nurses, . . 
Admitting that things were not so clear While I ate some cake with the othet. 


On what was hospital atmosphere ; é y 
Now we'd like to reverse our gear, 
RELATIVITY 


With other sad reverses. 
The learned scientists discuss 
They make us struggle with our books, This thing called relativity, 
We study them forever, And each one makes an awful fuss 
We're everything from maids to cooks, About just what the thing can be. 
They will not grade us on our looks, 


In which we are right clever. And every one is surely right, 


Yet never two think just the same; 
We sweep the floor and make the bed, They argue though, throughout the night 
We wanted to be nurses, And rave and fight in science name. 


We rub a back and comb at a head f si 

And many a salty tear we shed; This problem they call relativity 

We fear that we have been misled Is eae! of solution oe be aE ee 
And hope it reimburses You like ‘em best the wider berth you give ‘em, 
. ape, And never try to live in houses with ‘em. 


We wear an awful uniform, f : 
We'll wear the thing forever, 
It was designed so ’twould deform FUTILITY 
Cue very any pratt a ; What of energy, time and of money 
A shape that's really clever. One sees spent by the men every day, 
We came and we were all sincere, In a futile attempt 
To preserve them exempt 


We wanted to be nurses, f : = 
But our lives have proved to be right drear, rom appearance of age and decay. 


With the things we see and the things we hear What a silly assortment of efforts 
Our days are filled with work and fear. They resort to belieing their age, 
A long hard road traverses. In their manner and clothes, 
In their speech and their pose, 
When we our lives of ease forsook, Entertainment and sports they engage. 
We've left it now forever, But the calendar cannot be cheated, 
And all this drudgery undertook, Their ridiculous efforts are vain, 
Now as we view the bleak outlook The advice of the sage 
I fear we were not clever. That a man be his age 
We are not getting anywhere, aes preter aes aaintaniconetecs 
We wanted to be nurses, And the saddest of all of these efforts 
Some day in a fit of dark despair In his striving toward youth and its flare, 
We'll start on a trip from here to there To look young is the goal 
And we will give this place the air He deceives not a soul, 
Amid a shower of curses. Is the man who keeps dyeing his hair. 








